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PRINCIPLES AND PRACTICE 
OF PSYCHOTHERAPY 


KENNETH E. APPEL 


or STAKE in psychiatry is great. The 
very survival of social groups and na- 
tions depends upon their health resources. 
Psychiatry is concerned with emotional 
health, with the constructive uses and guid- 
ance of the fundamental forces within peo- 
ple—the forces of love, hate and fear. It is 
possible for love to be directed toward and 
cathected on destructive or constructive 
things. Hate can be both constructive and 
destructive. Fear can be harmful, as in the 
neuroses, or can be a factor in survival, 
keeping us concerned and alert as to the 
sources of destruction that threaten within 
ourselves and in our society and culture. 
The content of thought is forever changing. 
Think of the conceptions, objects and op- 
erations of physics, historically considered. 
What we identify with emotionally may be 
far more important than factual knowledge 
and reason for our success, our health and 
even our lives. A Hitler, moved by hate, 
fear and love of power, could destroy the 
foundations and fruits of centuries of 
achievement of western civilization—even 
his own civilization, Sado-masochism is im- 
portant thus for society, as well as for the 
individual. Lao-tse, Socrates, Jesus, St. 
Francis, Gandhi, Schweitzer cultivated the 
constructive, the creative in man. They 
devoted their lives to the enhancement 
and promotion of Eros. The development 
of individual and social cooperation, with 
the preservation and enhancement of in- 
dividuality and difference, is a problem for 
psychiatry, society, culture, civilization and 
the twentieth and twenty-first centuries. 


The health of the individual, the survival 
of civilization, depend on this. 

Hence the importance of the contribu- 
tions of basic thinkers to the motivations of 
men and the development of new methods 
and standards for constructive social rela- 
tionships and cooperation. 

Science and technology have changed the 
old absolutes of time and space, have al- 
most conquered the elements and have 
learned to transmute them. Now is the time 
for science to turn its ingenuities and re- 
sources to the nature of man, his motiva- 
tions and potentialities; and develop con- 
structive, instead of destructive, relation- 
ships—biologically, personally, psychologi- 
cally and socially. 

Let us throw our resources into the be- 
havorial sciences to discover how we can 
get along with one another, how influence 
one another constructively, how develop in- 
dividual potentialities and eliminate the 
burdens of mental disease, neuroses, drug 
addiction and alcoholism, delinquency, 
crime and war. Money for research in these 
areas, for personnel and for facilities, is 
probably the greatest long-term need of our 
times. It was a great step in raising to cabinet 
rank the position of Disarmament Chief. It 
would be better to call him Director of Re- 
search for International Security. However, 
disarmament is only one aspect of a tre- 
mendously broader social problem. We need 
a similar director in the highest echelon for 
research in the development of plans and 
projects in the behavioral sciences and re- 
lationships. The future can no longer be 


Kenneth E. Appel, M.D., is Professor of Psychiatry and Chairman of the Department, School 
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trusted to the strength of manpower and 
unilateral industrialism. The future will go 
to those who develop the principles and 
practices of resourceful, constructive cooper- 
ation, rather than relying on destructive, in- 
stinctive power manipulations and threats. 
National security is involved in matters 
which psychiatry studies. It is said that 177 
infantry divisions—that is, their equivalent 
in manpower—were lost to the military in 
World War II by rejections and discharges 
from the services for psychiatric reasons. 
Predictions are that in fifty years the United 
States will have a population of 200,000,000 
people but that Asia will have over two 
billion people. Survival, therefore, is not 
just a question of population and natural 
resources, but one of resourcefulness—re- 
sourcefulness abuut man’s health, man’s re- 
lation to man, his capacity for collabora- 
tion. Survival may very well depend not 
alone on physical health and material re- 
sources, but on social and emotional re- 
sourcefulness. About this, psychiatry has 
much to say and do. 

Comprehensive medicine today recognizes 
that disease is concerned not merely with or- 
gans, tissues and cells, but also with disturb- 
ances of the person, the individuality, the 
patient. It recognizes that the heart of the 
person is his feelings and emotions, his im- 
pulses and thoughts. Feelings and emotions, 
therefore, are the junction of medicine and 
psychiatry, of physiology and psychology. 
Cannon, Pavlov, Selye, Meyer, and Freud 
and his successors have common ground. 
There can be no conflict between medicine 
and psychiatry if our horizons are broad 
enough and our perceptions deep enough. 

The paradigm in psychiatry so far as psy- 
chotherapy is concerned is simple. Frustra- 
tion or deprivation by life experiences, in- 
cluding medical disease, of basic needs for 
security and psychological or personality 
growth produce tensions or symptoms. 
Therapy is a new reconditioning experi- 
ence offered by the physician in his con- 
tacts and communication with the patient. 

Metabolism generates energy, tensions, 
feelings or emotions, which develop im- 
pulses. We can think of three basic feelings 
or impulses—namely growth, hate, and fear. 


Growth comprehends expansion, libido, 
vitality, sex, love. Growth expresses itself in 
activity and expansion. If the growth or 
love impulses are frustrated, hostility is the 
chief result, followed by fear and some- 
times depression. If there is deprivation of 
the growth or love impulses, chiefly inse- 
curity, helplessness and fear ensue, followed 
by hostility, guilt or depression. The basic 
tensions thus link people with their envi- 
ronments with acceptance, identification 
and love, or they separate them by with- 
drawal or attempts to remove frustrations. 

Psychotherapy, it seems to me, is helping 
the patient handle his feelings, motivations 
and behavior more effectively. More for- 
mally, it is a purposeful experience, provid- 
ing opportunities for personality growth 
and improved health through the emotional 
interaction between patient and therapist, 
and when appropriate and possible, pro- 
viding for the mutual exploration of the 
sources of maladjustment and the possibili- 
ties of improvement. 

The nuclear area of disturbance in the 
neuroses is in the feelings and emotions. In 
the neurotic personality, frustration of life 
or growth impulses have led to the develop- 
ment of intense, persistent, malignant feel- 
ings or tensions. The basic area of disturb- 
ances does not seem to me to be in the realm 
of ideas. Feelings and emotions have pri- 
mary significance in the life history of in- 
dividuals. Infants or babies have strong 
feelings and preferences, fears and angers, 
and feelings of well-being with associated 
strivings and selectivities—that is, person- 
alities—long before they make much prog- 
ress in intellectual development. Feelings are 
deeper, broader, more basic aspects of the 
personality than ideas and reasoning. We 
like or dislike people because of the way we 
feel about them. Feelings have immediacy. 
Reasons seem secondary, derivative. From 
a psychotherapeutic point of view, psychi- 
atry is essentially the study and treatment 
of intense, persistent, malignant or dis- 
torted feelings and emotions. 

Feelings and emotions are the prime 
movers of people. They provide the basic 
energies. Ideas are not much good unless 
they are energized by feeliugs. Feelings ac- 
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tivate ideas. Reason and will power are im- 
potent before the intense, malignant emo- 
tions seen in psychiatric disturbances. It is 
useless to say to one who is angry, “Don’t 
be cross.” Or to the person with anxiety, 
“Don’t be afraid.” Or to the depressed pa- 
tient, “Don’t be worried”—as is so often 
done. It is as futile as it is for a parent to say 
to a child, “You ought to love me,” as if 
love could be commanded at will. Reason 
and will power are powerless before these 
great life forcés so important for self-pres- 
ervation. Something deeper than intellect 
is involved in feelings toward people, in 
social relations. Pascal said, “The heart 
has reasons that the reason knows not of.” 

The therapist’s attitude towards his pa- 
tient is of paramount importance. By our 
manner, movements, facial expression, ges- 
tures, our handshake and tone of voice, we 
can show interest, patience, consideration, 
willingness to help. By our greetings before 
we say much, attitudes are expressed. All 
this is on a deeper level than the intellect. 
A patient said to a therapist, “You give 
something, you are interested. Dr. X. does 
not give. He is polite, mannerly and obvi- 
ously has intellectual ability, but he is me- 
chanical. He cannot help me.” The attitude 
in psychotherapy should be the opposite of 
that in the usual practice of medicine and 
surgery. In the latter there is authority and 
direction. The surgeon or internist tells the 
patient what to do, or does something to 
the patient. The doctor is active and di- 
recting. In psychotherapy it is very much 
the opposite. The doctor should be verbally 
passive, receptive and responsive, rather 
than active. The doctor listens, and says 
only enough to show his interest and to 
encourage persistence in the unraveling 
and pursuit of solutions and in the mainte- 
nance of cooperation. The physician stimu- 
lates the patient to unfold his real feelings. 
Only thus can one get behind the facade 
of the patient’s official, social, formal and 
correct attitudes and expressions. All this 
can be practiced in a five- or ten-minute in- 
terview if that is all the time that is avail- 
able, whether by an internist, a surgeon, a 
general practitioner or a psychiatrist. 

In psychotherapy too much direction 


leads to dependency, too much authority 
to lack of initiative or resentment on the 
part of the patient. Suggestions are often 
contrary to fact. The general medical man 
unfamiliar with emotional factors in illness 
may say, “You don’t have a pain. Your pain 
is imaginary.” This turns out to be an accu- 
sation against the patient. I recall a resident 
who was trying to minimize the patient’s 
reaction to a nightmare by saying, “Every- 
body has nightmares. That is not so bad.” 
This was a depreciation of the patient, and 
the physician was not able to help him after 
these remarks. Benjamin Franklin made an 
important observation when he said, “Pain 
‘is pain and pleasure is pleasure, whether 
real or imaginary.” 

There are dangers in reassurance. A doc- 
tor said, “You are doing well,” which again 
was contrary to fact. The patient felt he 
was not doing well. Too much reassurance 
is confusing to the patient and often irritat- 
ing. Ultimately it may lead to distrust of the 
doctor. The danger of reassurance is the 
temptation to guarantee the patient's re- 
covery, which is beyond the boundaries of 
knowledge. This is not solid ground for a 
helpful relationship. Or if the physician 
says, “Forget it,” it is a reflection on the 
patient and a humiliation. Forgetting is 
usually impossible; the patient has already 
tried this. If the doctor expounds his own 
ideas at length about the condition, it is 
a distraction from the real problems of the 
patient. It encourages repression. It helps 
the patient not to face his problems or not 
recognize them. It works against taking re- 
sponsibility. And the doctor’s ideas may be 
wrong. In years of practice, many, many 
times I have seen other doctors’ and my 
own explanations turn out to be wrong. 
Furthermore, the patient has to live by his 
own ideas and not the doctor’s. Authority, 
direction, domination, suggestion, reassur- 
ance, explanation, regimentation so often 
develop reactions in the patient that are 
harmful and nonconstructive, such as de- 
pendency, feelings of inadequacy, resent- 
ment, and confusion. They prevent the de- 
velopment of understanding from within 
which gives strength, brings growth and 
independence. 
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The skilled psychiatrist sets the stage for 
the development and encouragement of in- 
dependence, initiative, responsibility, self- 
decision. Self-expression leads gradually to 
self-decision. All this is experience. It is 
conditioning and reconditioning. Time is 
required. It is dynamic growth. It is not an 
intellectual exercise. Like growth, it is un- 
conscious. It goes on spontaneously, without 
awareness. There is an unconscious reor- 
ganization of the forces within the person- 
ality. The doctor’s attitudes are forces which 
stimulate the patient’s growth. It is as if 
the relationship with the physician enables 
contact to be established between the con- 
structive growth impulses of the therapist, 
disciplined by experience and objectivity, 
and the Eros or life impulses in the feelings 
or id of the patient. Therapy is tapping the 
Eros in the id. The relationship allows 
anger and fear to spend themselves and ul- 
timately assume proper and constructive 
proportions in the organization of the pa- 
tient’s personality. With such attitudes and 
such an atmosphere there is not only a di- 
minution of the destructive intensifications, 
but amelioration of sadistic, controlling 
forces of perfectionistic and punitive super- 
egos as well. 

A research physicist was incapacitated by 
feelings of inferiority and depression. His 
inferiority appeared to have no logic to it. 
He was a brilliant man. His condition be- 
came understandable when one saw the 
logic of his emotions in his relationship 
with a depreciating father in childhood. 
Thus psychiatry deals with associations and 
connections and experiences in the patient, 
with the irrational and unreasonable. Psy- 
chotherapy has to plumb the depths and re- 
lease patients, if possible, from irrational, 
ineffective, unrealistic burdens or connec- 
tions, stimulations and ferocities, the stuff 
of nervous and mental illness. 

A woman of thirty-five had been disabled 
with a pain in her back and asthenia, for 
eight years. She had had two operations 
and had worn a brace for months. She had 
been a bed patient for a year and a half. 
Physical, neurological and laboratory stud- 
ies were negative. The usual medical and 
orthopedic procedures were of no avail. She 
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was seen in interviews of thirty minutes 
each, five times a week. The physician was 
relatively passive, restrained, and nonasser- 
tive in the interviews. The patient was en- 
couraged to talk of anything that came to 
mind, to express herself freely. Questions 
were asked to bring out relevant points. Di- 
rection, reassurance and suggestion were 
given as sparingly as possible. Since these 
are the things we are spontaneously most 
inclined to give patients, we have to be very 
restrained in our use of them, if we are to 
practice effective therapy. 

Gradually during the course of months, 
emotions of anger and resentment came to 
the fore in unusual proportions. They were 
often expressed violently. There were even 
acts of minor destructiveness to the immedi- 
ate environment. It became clear that hos- 
tility toward her husband and the emotions 
of resentment and hate toward a rejecting, 
neglecting and faithless father in childhood, 
and toward a driving and restricting mother 
—feelings which had been restrained and 
repressed over the course of years—had 
permeated her very being and her bodily 
system. And these tensions caused her pains 
and weaknesses. With the release of these 
emotions by verbalization, gesture, even 
through dramatic and irritating expression, 
the weakness and pain disappeared, health 
was restored and she returned to normal 
life. This patient recovered with the devel- 
opment of scarcely any insight. When the 
excessive, malignant emotions were allowed 
expression over the course of time, symp- 
toms of pain and exhaustion disappeared 
and the rational and social functions spon- 
taneously returned. 

The doctor’s attitudes and questions help 
the patient to realign his feelings and to 
develop the capacity to meet life on his own, 
when he no longer sees the physician, and 
to develop his own ideas. The goal is an 
independent, cooperating, participating, 
sharing, friendly person who can give and 
receive, who is self-directing, self-deciding, 
is able to take initiate and shoulder re- 
sponsibility. He can contribute in work; 
he gets along with others. He loves others, 
things and causes beyond himself. 

Psychotherapy is an emotional experi- 
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ence in relationship with the doctor, which 
provides the opportunity for dynamic 
growth. It is in large part unconscious, as 
most growth experiences are, There is a 
gradual reorganization of the forces of the 
personality which takes time, much time. 
There are processes of identification and 
the sorting of identifications. There is 
working through the various types of re- 
action, such as displacement, transference, 
resistance, reaction formation, rationa\iza- 
tion and other processes in the pursuit of 
more satisfactory and effective adjustment. 
There is much effort at clarification—effort 
to develop insight—the identification of 
emotions and the correlation of motiva- 
tions and consequences, a search for the 
origin of patterns and the sources of anx- 
iety, hostility, dependency, distrust and the 
like. 

The process of therapy does not proceed 
at first and basically by intellectual reason- 
ing and logical discussion. It cannot be pro- 
pelled by logic because the moving forces 
of hate and fear, constricting the life im- 
pulses of Eros have blocked, distorted or 
paralyzed the rational forces. You cannot 
make people rational, but you can help 
their growth into rationality. It is by tech- 
niques of handling these basic impulses of 
Eros, Thanatos and Fear that the intellect- 
ual, perceptive and directive forces are re- 
leased. Much experiment is going on at 
present as to how best to manage these 
primitive impulses and feelings. There is 
much success. Even physical and clinical 
methods such as electroshock, insulin, lobot- 
omy and the newer drugs of chlorpromazine 
and reserpine have to do with lessening the 
intensities of primitive emotions, in order 
to release the submerged intellectual reality 
functions. There is need of much research 
in methodology as well as conceptualization. 

The patient becomes a partner in ther- 
apy. He becomes an explorer, collaborating 
with the therapist in a search for health. 
He becomes a prospector into the areas of 
fantasy, imagination, impulse, feeling, emo- 
tion, physiological and skeletal responses 
and activities. The primitive elements or 
fantasies of the person may carry the pa- 
tient into the infernal regions and often all 


the therapist can do is to carry on, share in 
these experiences and reflect on them. The 
doctor’s presence, his interest, and kindly 
questioning, the togetherness, the obvious 
sharing in the identification with the suffer- 
ing patient, supports the patient and en- 
ables him to carry on. The sharing can be 
with such togetherness that individuality 
seems to disappear or is irrelevant in the 
totality of the experience, One feels this in 
certain experiences such as listening to 
Bach or Katchaturian. Individuality is al- 
most irrelevant. There is falling down and 
rising up, crime and fantasy and folly, pas- 
sion and remorse, failure and success, gen- 
erosity and self-indulgence, idealism and 
cruelty, sin and forgiveness, heaven and 
hell. The prospecting consists in meeting 
these experiences repeatedly and sharing 
them with the physician. One realizes that 
one is with a pilgrim and that one is also 
a pilgrim. It is not a question of saint or 
sinner. Error is innocent. Failure is inevi- 
table, yet incidental—not final. The pres- 
ent is the thing. Life lies in the pursuit, not 
always in attainment. It is in the unflagging 
striving that healing comes. The psychia- 
trist’s presence and attitude keep effort 
alive. Santayana, in his essay on Faust, 
gives, in many places, a description not only 
of Faust, but a description of an experience 
that every psychiatrist with desperately iil 
patients must live through with them. It is 
the trials that develop capacity; the shared, 
slogging experience, not just the content 
of what is told. Frequently one says very 
little. The Germans have Lieder ohne 
Worte. There is much communication with- 
out words. One can show interest, patience, 
consideration, friendliness, willingness to 
try to help, before one says very much or 
when one says very little. It is the attitude 
that helps healing. I am not sure that iden- 
tification with persons and constructive 
ends is not of more importance socially and 
in psychotherapy than reasoning, reductive 
analysis and selective and sometimes prej- 
udiced reconstructions of the past. Life is 
not a mechanical calculating machine. Too 
much calculation spoils the living, the inter- 
change, as in the fable of the centipede. 
Psychiatry is often too mechanical when it 
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follows a theory, a regimen, a routine too 
ritualistically. Therapy is not mechanical— 
merely the discovery of facts, the recovery 
of memory gaps, the awareness of correla- 
tions, making the unconscious conscious, 
putting feelings into words, retrospective 
reconstruction. The verbal, the cognitive, 
the ideational is only one aspect of the per- 
sonality of the patient. 

Of course in certain cases it is helpful to 
explore the devious ways of development 
and disturbing dynamics; the patient can 
see and recognize the distorting effects of 
transference, displacement and the like. 
Emotions are identified, their origin, de- 
velopment, ramifications and correlations 
reviewed and recognized. In some cases this 
recognition may become a stimulus to try 
new patterns of behavior. However, many 
patients go through variations of the trans- 
ference, use it constructively, move out of 
it, and later live healthy and constructive 
lives without having recognized what was 
taking place and without putting it into 
words. 

Many people are delayed in progress if 
one puts too much pressure on them and 
tries to force them to translate processes 
and feelings into words. They become frus- 
trated, inhibited and confused. Many peo- 
ple are nonverbal; they are hand-minded. 
That is why one can speak of psychotherapy 
as helping people handle their emotions, 
motivations and behavior more effectively. 
Psychotherapy is muscular, visceral, emo- 
tional, hypothalamic, or ergastic, to use a 
Meyerian term; not just cognitive, cortical, 
discriminative, verbal or pictorial. Artists 
may have great difficulty putting things in 
words and forming concepts. 

Insight is valuable sometimes but not 
universally. In some psychotic and prepsy- 
chotic conditions it may be tragically de- 
structive. It is a comfort to the physician in 
many cases, perhaps more so than to the 
patient. The therapist feels better if there 
is insight. However, many patients have in- 
sight with no cure. Others, the greater num- 
ber, I believe, have been cured without in- 
sight. Insight is more often a sign of im- 
provement rather than a lever of cure. 

The aesthetic experience, in art, in litera- 


ture, in life, in psychotherapy has validity, 
as well as the intellectual. Therapeutic ex- 
perience has much in common with the 
creative, aesthetic experience. A construc- 
tive, therapeutic hour gives the patient and 
therapist a feeling of creative experience, 
not unlike listening to the Passacaglia of 
Bach or seeing the movie, “Lili.” Lili was 
not saved by reasoning, but by constructive 
human contacts. When she started to climb 
the ladder of self-destruction, she responded 
to the interest in her of the puppets, when 
they secured her participation in activities, 
when they insisted on going along with her 
when she was leaving. There was interest, 
activity, togetherness, creative contact which 
saved two lives. It was not reasoning and in- 
tellectual understanding that accomplished 
the healing. It was not reasoning that 
changed the whole direction of Jean Val- 
jean’s life in Hugo’s Les Miserables. It was 
his emotional experience with the benevo- 
lent bishop. 

De Quincy has some pertinent words 
about these matters: “No complex or very 
important truth was ever transferred in 
full development from one mind to an- 
other; truth of that character is not a piece 
of furniture to be shifted; it is a seed which 
must be sown, and pass through the several 
stages of growth. No doctrine of importance 
can be transferred in matured shape into 
any man’s understanding from without; it 
must arise by an act of genesis within the 
understanding itself.” 

Much psychotherapy, it seems to me, is 
too bound up in concepts. It is too verbal, 
too formularized, artificial and ritualistic. 
It is too psychasthenic, obsessional and 
anal-erotic. Much of this accounts for the 
hostility between the various schools. There 
is too much erotization of the intellect. It 
neglects feelings and impluses, sub-verbal 
and physiological communications. In try- 
ing to put feelings into words the spon- 
taniety of human responses and human po- 
tentialities is often lost. There is a tend- 
ency to be deductive, rather than inductive 
and experimental. Either/or thinking is an 
attempt to simplify artificially. The dis- 
tinction between organicists and psycho- 
geneticists is an artificial dichotomy. Dog- 
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matism with regard to the dichotomies of 
etiology and therapy and the compartmen- 
talization of psychiatry into different schools 
are confusing to the public. Should we not 
teach, train, think, study and do research 
on a holistic basis and not emphasize alone 
either physiology or psychology? 

There are too many rigidities in practice, 
concepts and theory. One rigid method is 
frequently prescribed for the greatest va- 
riety of psychiatric conditions. This is obses- 
siveness. There is too much name-calling 
which used to be applied to Kraepelinian 
descriptive psychiatry. One school of 
thought may be called superficial, another 
conservative, this one rigid, controlling, 
classical and historical, one flexible, experi- 
mental, radical and revolutionary. This one 
is described as eclectic. One school empha- 
sizes libido and its development and the 
evolution of instincts. Another emphasizes 
hostility. One builds it theory on basic anx- 
iety. Another uses conscious analysis, rea- 
soning, and even exhortation. This one re- 
lies perhaps too much on anthropology and 


_ religion. Many, perhaps all, rely on seren- 


dipity. All this is understandably disturbing 
to many young psychiatrists and confusing 
to our medical colleagues and the public. 
As a matter of fact, results of treatment with 
different intellectual frames of reference 
and formulae do not seem to show signifi- 
cant differences in therapeutic efficacy. 
Psychoanalysis has brought the greatest 
contribution in the history of psychiatry. It 
brought light where there was darkness, or- 
der where there was chaos, and understand- 
ing where there was mere description. Al- 
though classical analysis has taught that its 
methods are therapeutically not effective in 
the narcissistic neuroses, there have been 
modifications in psychoanalytic techniques 
which enable us to move into these con- 
ditions with some success therapeutically. 
They have gained an entering wedge into 
the psychotherapy of schizophrenia. Psycho- 
analysis was built up on the model of nine- 
teenth century thinking with regard to 
cause and effect and determinism, a system 
now changed by present day mathema- 
ticians and physicists. I believe that some of 
the early prepossessions, assumptions and 


emphases account for some of the failures 
in psychoanalytic and psychodynamic ther- 
apy. 

There are wide variations and differences 
in people and the reactions which they 
bring to treatment. One notes a regrettable 
tendency among many psychiatrists to adopt 
a stereotyped therapy. Treatment to be help- 
ful should be individualized. The therapist 
should be flexible in his attitude, working 
level, time, duration and frequency of in- 
terview. It cannot be expected that the 
same strategy and tactics will produce simi- 
lar change in an Anxiety Reaction and Ob- 
sessive-Compulsive Reaction as in a Schizo- 
phrenic Reaction, nor that the same tactics 
will be equally effective in different patients 
of the same reaction type. 

We need to remember that two out of 
three neurotics recover without very much 
psychotherapy or as a result of different 
types of psychotherapy. We need to become 
more aware of the rules of evidence and the 
use of scientific methods and controls in 
psychiatry. 

Psychiatry needs help to extend the bene- 
fits of treatment to thousands of patients 
for whom no treatment is available because 
of lack of personnel. We need research in 
order to delineate more accurately the 
causes of mental illness and to develop new 
methods of treatment. And in our fascina- 
tion with the dynamics of understanding 
the evolution of the libido and the trans- 
formation of the instinctual expressions, 
we must not lose sight of the fact that most 
important of all is the attitude of helping 
on the part of the physician. Helping in 
psychotherapy is not limited to understand- 
ing. The aesthetic aspect of experience can 
have constructive results in the therapy of 
the neuroses. 

Davidson remarks that the facts of hu- 
man nature are so complex that they justify 
almost any hypothesis or prejudice which 
men can erect. Different schools make dif- 
ferent reconstructions. We must not mis- 
take terminology and the convictions that 
come from parochial training for truth, 
and be deceived by the seduction of seman- 
tics. In connection with the different schools 
of psychiatry and psychoanalysis I am re- 
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minded of a story. A little girl entered a 
bank and handed the teller a dollar bill. 
She asked for change in ten cent pieces. 
She took them over to the desk and counted 
them. She returned to the teller for five cent 
pieces to replace the dimes. She went 
through the same procedure at the desk. 
Then she asked to have the nickels changed 
into quarters, and then into half dollars. 
When she came for the final exchange, the 
teller asked her what in the world she was 
doing. She replied, “I am learning to 
count.” So too the aspects of human nature 
are so varied that they can be counted in 
various ways and in different “denomina- 
tions.” And different schools of thought 
emphasize different aspects or perspectives 
of the make-up of men. It does not mean 
that they are necessarily mutually exclu- 
sive. There are a number of ways to climb 
a mountain and many ways to skin a cat! 
A psychiatrist must have great confidence 
and consoling narcissism to believe he has 
the only adequate understanding and eval- 


uation of human nature. Even the physicists 
do not maintain such dogmatism with re- 
gard to such a phenomenon as the propa- 
gation of light. It seems to me it behooves 
us all to be more objective, tolerant and 
aware of the importance of modern sci- 
entific methods in our field of operation. 
We ask our patients to be more objective, 
less narcissistic and more tolerant—more 
mature. Let us cultivate these qualities in 
ourselves. Appreciation of difference is stim- 
ulating and often growth-producing. Karen 
Horney, in whose honor this lecture is being 
given, brought new concepts and cultural 
frames of reference to psychiatry. The in- 
dividual is not an isolated unit; he is in 
large measure the totality of relationships 
with his milieu and culture. He cannot be 
understood genetically and dynamically nor 
treated effectively without appreciation of 
his wider, extra-biological relationships. If 
psychiatry is to grow, it will avoid the 
rigidity, regimentation, and _ ritualization 
which stifle fullness of life and progress. 


106 


= 
= 
a 


TRENDS IN THE TERMINAL PHASE 
OF STUDENT ANALYSIS 


NATHAN W. ACKERMAN 


Ts END or not to end a student analysis? 
That is the question! When is a stu- 
dent analysis finished? The answer comes 
hard. The intricacies of student analysis 
comprise all of the difficulties of ordinary 
clinical analysis plus those which are unique 
to the student’s position. The discernment 
of a suitable set of criteria for the termina- 
tion of the usual clinical analysis is itself 
no easy accomplishment; it offers a chal- 
lenge of considerable magnitude. Since the 
therapeutic emphasis in our age has shifted 
from symptom analysis to character analysis, 
the complexities of this challenge are mul- 
tiplied. Among students, disorders of char- 
acter take on a special significance. The 
unique features of student analysis and the 
necessity of harmonizing the goals of stu- 
dent analysis with the over-all objectives of 
psychoanalytic training create a whole set 
of problems of a new order. Thus far, uni- 
versal standards for the termination of stu- 
dent analysis have not been formulated. 
Putting aside formal or quantitative 
standards, it is safe to assume in our time 
that each training aizialyst evolves his own 
relatively unique criteria for the comple- 
tion of student analysis. This proposition is 
easily documented in the spontaneous com- 
ments of students reacting to the striking 
contrasts in judgment of different training 
analysts in the same institute as they dis- 
charge their students from analysis. From 
one point of view, this high degree of in- 
dividualization is inevitable. In each such 
analysis, four variables are involved: the 
individual training analyst, the individual 
student, the quality of the relationship 


which develops between them, and the 
characteristics of the particular training in- 
stitute under whose auspices the student 
analysis is conducted. To the extent that 
analysis is a healing art which rests partly 
on the analyst’s unique use of himself in 
the curative role and on the student's par- 
ticipation as a willing patient, there must 
always be something distinct about each 
such analytic experience. To a correspond- 
ing degree, therefore, judgments as to the 
appropriate point of ending must vary. In- 
evitably the interaction of the goals and 
values of the analyst, and those of the stu- 
dent, must play a potent part in the final 
decision as to termination within the gen- 
eral frame of the standards which prevail 
at a given training institute. 

Despite these individual variations, how- 
ever, training analysts continue to seek a 
consensus with regard to a set of criteria 
which are generally germane to the question 
of completion of student analysis. To the 
extent that psychoanalysis aspires to the 
standard of scientific method and objec- 
tivity of judgment, agreement in principle 
among training analysts and institutes as to 
the necessary conditions for successful con- 
clusion of student analysis is an ideal to- 
ward which we should strive. 

To start with, any decision as to termina- 
tion must rest on a clear perception of the 
original purposes and goals of analytic 
therapy within the frame of professional 
training, and a thoughtful appraisal of the 
extent to which these have been achieved. 
Analysis of students has always a two-fold 
orientation: therapeutic and educational. 


Nathan W. Ackerman, M.D., is Associate Clinical Professor of Psychiatry at Columbia University. 
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In its educational aspect, there is the axio- 
matic principle that criteria for termination 
must overlap with the criteria which ini- 
tially decided the student's suitability for 
matriculation in a psychoanalytic training 
institute, and with the criteria employed in 
periodic reevaluation of the student's prog- 
ress during the course of training. From the 
beginning and at every succeeding phase 
of the student’s training, we are concerned 
with the student's fitness as a human being, 
the breadth of his professional equipment, 
his perceptive understanding, particularly 
of deeper and hidden motivation, and his 
specific capacities for integrating his per- 
sonality into the role of psychoanalytic 
therapist and investigator. All this we must 
judge in the context of progressive change 
in the mental health of the student and his 
powers of psychological observation as in- 
duced first by the experience of personal 
analysis, and later by supervised analysis. 
In this sense, the weighing of the issues of 
termination of personal analysis constitute 
a check on those judgments which were 
drawn at the point of acceptance of the 
student for training, and may also consti- 
tute a check on certain subsequent evalua- 
tions of the student’s progress. But the 
checking process operates in two directions: 
the periodic evaluations and final examina- 
tion of the student at the point of gradua- 
tion serve also as a check on the validity of 
the judgment drawn at the point of termi- 
nation of personal analysis. 

Since analysis in essence is an experience 
shared between two persons and moves to- 
ward a point where student and analyst 
achieve equality and mutual respect, it is 
the responsibility of both student and 
analyst to agree regarding the wisdom of 
termination. This ought not to be an arbi- 
trary unilateral decision on the part either 
of student or analyst. 

Termination of analysis, however, means 
merely the discontinuance of formal thera- 
peutic sessions. It is axiomatic that self- 
analysis in one form or another must con- 
tinue. This is so for several reasons: the 
responsibility for understanding and inte- 
grating one’s own unconscious urges can 
have no point of termination for a person 


undertaking a career in psychoanalysis. For- 
mal analysis, regardless of its length, cannot 
be expected to resolve for all time conflicts 
involving personal, and often unconscious 
factors. Formal analysis offers no guarantee 
of favorable vicissitudes in life, nor can it 
provide a permanent immunity against emo- 
tional illness. 

If we regard personality and environment 
as representing a dynamic continuum, and 
agree there is no absolute homeostasis of 
individual personality, it is self-evident that 
the struggle for successful adaptation and 
continued personal growth must be a con- 
tinuous one. Any critical disturbance in the 
unstable equilibrium of person and en- 
vironment may again induce pathogenic 
conflict. 

The issue therefore is: What are some 
effective guideposts for the termination of 
formal analysis? The primary criterion is, 
of course, therapeutic cure, and the widen- 
ing of the horizons of awareness of self and 
others. But, how to test the adequacy and 
relevancy of cure in this special situation? 
It seems to me that the question of cure, and 
its realistic test in these circumstances, may 
be posed in the following categories: 

1. The mental health status of the stu- 
dent’s personality. 

2. The understanding of the processes of 
emotional interaction between student and 
analyst, with special emphasis on the per- 
ception of unconscious forces, transference 
and resistance. 

3- The group adaptation of the student. 

4. The interdependence of the student's 
experience in analytic therapy and his other 
training experience. 

5. The progressive shift in the student’s 
image of himself, his surrounding world 
and the corresponding changes in value 
orientation. 

The first and second categories refer spe- 
cifically to the cure of the student’s pathol- 
ogy and the education of the student’s 
awareness of hidden motivation. The re- 
maining categories represent different levels 
of reality testing of the adequacy and rele- 
vancy of this therapeutic change. 

The therapeutic cure of the student's 
pathology needs to be checked at several 
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levels: the alleviation of specific mental 
symptoms, the extent and depth of charac- 
ter change, the understanding and strength- 
ening of self, and the student’s capacity for 
continued growth as a person. 

There is considerable agreement among 
analysts that the task of resolving specific 
disabling symptoms presents the least diffi- 
culty for the therapist. Far more resistant 
is the challenge of inducing the desired 
modifications of character. The task of melt- 
ing down the defensiveness of the patient, 
loosening rigidities and egocentric fixations, 
resolving exploitive and manipulative atti- 
tudes, releasing spontaneity, clarifying the 
self-image, enhancing the capacity for em- 
phatic identification with others, nourishing 
healthier values and freeing dormant ca- 
pacities for love and creativity, is by far the 
harder job. Here one often confronts in a 
frozen state pathological defenses which rest 
on the original childhood perception of 
parent authority. Of particular importance 
are those rigid defense structures which re- 
flect subtly concealed components of regres- 
sive adaptation. I refer here to residual 
dependence patterns, exploitive, coercive 
attitudes toward parent figures, omnipo- 
tence attitudes, childhood conscience pat- 
terns, denial of guilt and paranoid projec- 
tion of responsibility. Frequently the 
stubborn clinging to these pathological and 
regressive defense structures derives from a 
deeply rooted damage to self-esteem. Until 
this problem of a crippled sense of self is 
brought fully into the open and alleviated, 
the student is compelled to cling to these 
rigid defenses, in order to forestall further 
exposure of the already wounded and vul- 
nerable self. 

In approaching these character problems, 
it is important to realize that the student's 
strivings for professional success are part of 
his security system, and the urge to protect 
this system impels him all the more strongly 
to resist change in his defense patterns. As 
familiar examples of this, we may cite the 
student’s need of recognition, reassurance, 
support, his rivalry with other students in 
the quest for faculty approval, and status 
in accredited psychoanalytic organizations. 

The security-mindedness of the student 


is often expressed initially in his resistance 
to being analyzed. It is amazing how many 
students enter analysis as part of their pro- 
fessional training and yet deny to conscious- 
ness that they either need or want to be 
analyzed. Coming to analysis becomes a 
ritual in which they go through all the mo- 
tions of the couch, unconsciously hoping 
they will remain immune and untouched. 
Often in a curious, contradictory way stu- 
dents enter training with great conscious 
admiration of analytic therapy, yet preserv- 
ing unconsciously the secret belief that anal- 
ysis is a kind of hocus-pocus which may in- 
duce dramatic effects but actually cures noth- 
ing. The training analyst is challenged to 
reach and resolve this secret core of resist- 
ance in which the student preserves the con- 
viction that the therapeutic powers of anal- 
ysis are nil. Such forms of resistance occur 
not only early in analysis but often persist 
doggedly. 

The relevance of this for the problem of 
termination is that often at the tail end of 
analysis, this resistance gains new life and 
rises to a climactic pitch. The fantasy asso- 
ciated with it is that the student by some 
subterfuge will be able “to grab the ball 
and run”—i.e., grab the professional pre- 
rogatives and escape untouched and un- 
harmed. The driving motive is to steal from 
the analyst the symbols of parental power 
and flee the coop before the analyst can 
retaliate. 

Assuming a reasonable measure of suc- 
cess in the dissolution of regressive forms 
of defense, and repair of damage to self- 
esteem, one needs to see to what extent the 
self-identity of the student has been cleared 
of confusion and strengthened, the consist- 
ency and dependability of this new image of 
self, and the extent to which the student is 
now ready to fulfill that self in productive 
and satisfying activity. Having achieved a 
firmer, more integrated image of self, can he 
now act maturely and realistically? Can he 
now make effective use of an appropriate 
set of personal standards, unburdened by 
irrational childhood guilts, regressive search- 
ing for the absolute security of the womb, 
or the security of infantile omnipotence? 
Can he subordinate the negatively toned 
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goals of prestige, power, aggrandizement 
and material acquisition to more appropri- 
ate adult goals of personal and professional 
fulfillment? Experience has clearly shown 
that distorted, regressive motives of greed, 
envy and the desire for quick success and 
wealth impair the student’s capacity for per- 
sonal and scientific growth. 

The fate of analysis hinges on the proc- 
esses of emotional communication. Such 
communication can be good or bad, effi- 
cient, distorted or even absent. The primary 
condition for movement in the analytic re- 
lationship is the gradual heightening of the 
quality of emotional communication. Effec- 
tive progress toward therapeutic resolution 
of the student’s pathology is. the product 
of and mirrored by a steady advance in the 
understanding by both participants of the 
dynamics of the analytic relationship. While 
affective communication is a subtle process, 
there are available significant indices of 
change in the quality of this process. Such 
indices can be discerned in the interplay 
of affectivity, motor response, and verbal 
utterance. Significant information is con- 
veyed from student to analyst through mood 
behavior, body response, motor actions, 
and words. Clues to important unconscious 
communications are derived particularly 
from sub-verbal levels of behavior. It is the 
dynamic balance between these several 
levels of communication which supplies the 
relevant signs of improvement in the qual- 
ity of affective communication. Are verbal 
utterances used to hide or reveal significant 
affects? Are the verbal statements integrated 
with or isolated from the student’s affective 
experiences? Does the student use the in- 
strument of speech to preserve alienation 
from his deeper emotions, or to integrate 
awareness of them? Another criterion is the 
extent to which the posture, spontaneous 
body movements and action patterns are in 
harmony with or dissociated from the pa- 
tient’s affectivity. Where there is significant 
incongruity between these several levels of 
behavior, it is inevitably an index to the 
disproportionate pressure of anxiety and 
the prevalence of repressive and other path- 
ological defense behavior. To a correspond- 
ing degree, the quality of affective com- 


munication may be impaired—i.e., com- 
munication between the student and his 
deeper emotional experience, and communi- 
cation between student and analyst. As the 
student nears the point of termination, 
ideally his verbal utterances, body move- 
ment, action patterns, affectivity, percep- 
tion of dreams and other unconscious men- 
tal experience, should be approaching a har- 
monious whole. 

In a parallel way, one can discern the 
degree to which the investment of the stu- 
dent’s self in the therapeutic relationship 
is partial, segmented or relatively total. The 
effect of anxiety and pathological defense is 
to commit only a segment of the emotional 
self to the relationship. When the quality 
of emotional communication has reached 
its optimal pitch, the student commits him- 
self wholly to the relationship, and in ac- 
cordance with this, verbal utterances, body 
behavior and affective expression represent 
an integrated unity. This is simply another 
way of saying that the student is successfully 
integrating hitherto unconscious forces into 
his expanding awareness. When this hap- 
pens the ego-integrative trend is reflected 
in the increasing clarity with which the stu- 
dent patient perceives the meaning of his 
dreams. In essence, the student is succeed- 
ing in the process of pulling previously dis- 
sociated components of himself into one 
piece. To put it most simply, he is pulling 
himself together. This can eventuate only 
when the student is finally able to trust the 
analyst as a helping person, instead of 
perceiving him as an authority figure by 
whom he may be injured as he has been by 
others in the past. A full trust of the analyst 
comes late and with a show of great stub- 
bornness. When full trust finally emerges, 
the analyst’s sincerity and helpful intentions 
have already been tested in innumerable 
ways; the analysis may be said then to be 
really beginning and also approaching its 
end. 

The termination of formal analysis re- 
quires a working through of various levels 
of transference and counter-tranference. In 
so far as these are functional expressions of 
an interpersonal relationship, they should 
be conceived as the reciprocal elements of 
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a single dynamic unit. In other words, the 
unsuited emotional expectations the stu- 
dent projects toward the analyst must be 
worked out side by side with any unreal 
emotional expectations the analyst may 
project toward the student. Time and again, 
students will say, “Whatever I say or do, 
I’m licked. You’ve got me coming and go- 
ing. No matter how | behave, it turns out to 
be wrong.” The implications of this for the 
student’s neurotic past and also the impli- 
cations of the analyst’s expectations of the 
student need fully to be worked through. 
Part of what is involved here is the illusion 
that the analyst’s rejection of the sick parts 
of the student’s self constitutes a rejection 
of the student’s whole self. This is inevi- 
tably the case when the student’s sense of 
self is extensively identified with his patho- 
logical modes of adaptation. The student 
needs to be reminded here of his capacity 
to energize healthier, though dormant 
modes of adaptation. 

Two interrelated aspects of transference 
need to be commented upon here: the stu- 
dent’s perception of that phase in his rela- 
tionship with the analyst, in which he oc- 
cupies the position of child to parent, in 
which the distribution of power is unequal, 
and the student feels helpless and unable 
to defend himself; also in this position the 
relations of child to parent are perceived 
as oppositional rather than complementary, 
that is, the analyst is a potential enemy; he 
may turn treacherously against the student 
rather than be his friend and helper. 

It takes a long time to work out the vari- 
ous permutations and combinations of this 
one basic theme. Gradually, the sense of 
unfairness in the disparity of power distri- 
bution and the perception of the analyst as 
a treacherous enemy weakens. As this hap- 
pens, the student feels more equal, less like 
a child, and challenges the authority of the 
analyst increasingly. In the course of this 
process, the student becomes ever more 
frank in his criticisms of the analyst, allud- 
ing more and more to his observations of 
the real behavior of the analyst. At this 
stage, I have found it useful to have the 
student sit up and continue the therapeutic 
relationship in a face-to-face experience. I 


have been impressed that this is an especi- 
ally valuable technique in the terminal 
phase of analysis. In my opinion, it facili- 
tates the essential task of enabling the stu- 
dent to see the analyst as he really is, to 
bring his true opinion of the analyst’s per- 
sonality and limitations into the open, and 
thus avoid leaving unresolved residuals of 
hostility, guilt and dependence in the stu- 
dent. If one follows this procedure in the 
last phases of analysis, one discovers that 
subsequent social and professional con- 
tacts of student and analyst are much more 
comfortable. The clue to the pragmatic 
value of this terminal technique came from 
the spontaneous urge of students to work 
out residuals of transference conflict in a 
more equal and more real interpersonal re- 
lationship. 

For similar reasons, I am inclined to sug- 
gest to a student in the terminal phase, a 
tailing off of the analysis to once-a-week 
sessions, and after that intermittent single 
sessions to work through whatever unfin- 
ished business remains of transference and 
counter-transference. 

As is generally known, resistance patterns 
are especially subtle and stubborn in the 
terminal phase of analysis. The analyst 
must be on the alert to spot them, since 
they act as foci around which tendencies to 
regression converge. These take a multitude 
of forms, but the more significant centers 
of resistance are apt to follow patterns simi- 
lar to older forms, and if the analyst has 
been vigilant in the detection of these, he 
will not fail to recognize new crystalliza- 
tions of resistance, intensified by conflicts 
related to severance of the analytic relation- 
ship. 

For example, one student with a brilliant 
intellect, but with deep-seated pathology, 
revealed his terminal resistance indirectly 
in an extensively rationalized plan for his 
future professional career. In this im- 
mensely plausible undertaking there was a 
subtly concealed unconscious motive for es- 
caping the environments of all previously 
familiar father figures, and barricading him- 
self with his wife in a suburban community 
where he might slip back with impunity 
into certain regressive play patterns, an 
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as-if level of reality, where his compensa- 
tory self-sufficiency and omnipotence might 
reassert itself. This same student had earlier 
disclosed similar patterns of resistance. In 
the working through of this fantasy, he re- 
discovered the fears of the first phase of 
analysis: an underlying panic related to 
his basic submissiveness, his fear of castra- 
tion and his fear of being destroyed through 
provocation of the analyst’s retalitory rage. 
In the early phase of his analysis, he with- 
drew from his wife emotionally and sex- 
ually, thereby creating domestic conflicts 
and blaming these on the analyst. Then he 
talked a blue streak, but really avoided a 
significant emotional contact with the ana- 
lyst. Secretly he refused to admit he was 
really in analysis until the impact of criti- 
cal transference change forced itself into 
his consciousness. At each turning point in 
the analysis which signified forward move- 
ment he balked and tended to “act out.” At 
the point where he was given permission to 
initiate supervised work in analysis, he 
brought about a minor car accident. After 
that he tried his damnedest to flunk the 
examination of the American Board of 
Psychiatry. 

Finally, he demonstrated in his behavior 
that he could tolerate emotional intimacy 
in his relations with everyone excepting 
his analyst. This student’s need to preserve 
the barrier of emotional isolation from his 
analyst was the core of his resistance. Let- 
ting down this barrier symbolized surrender 
to a lethal paternal invasion. At all costs, 
even self-destruction, this had to be pre- 
vented. 

Other resistances took the form of resi- 
dual projections of the student’s need to 
outwit the analyst, and triumph over his 
authority by a final magic destruction of 
him. Through subservience, he sought to 
lull the analyst, put him off guard, and then 
grab the required professional privilege for 
analytical practice, before he was caught in 
his secret crime. 

There is endless diversity in the resistance 
patterns of students. The special complica- 
tions of their position as patients, their 
professional and social contacts with train- 
ing analysts and other analytic faculty add 


subtlety to their disguises of resistance. ‘This 
demands the utmost in alertness and per- 
spicacity of training analysts. 

Another level at which the progress of 
analysis and appropriateness of termination 
can be tested is through the group adapta- 
tion achieved by the student. Significant in- 
sights into the adaptational success of the 
student may be found in the quality of his 
family relationships, marital, child-parent, 
etc. Similarly, significant information may be 
elicited regarding the quality of his extra-fa- 
milial relationships, with friends, peers, and 
especially his fellow students. The judg- 
ments drawn of an analysand by his fellow 
students are of inestimable value in apprais- 
ing his mental health and the progress of his 
analysis. The judgments of degrees of change 
in the student’s personality by fellow stu- 
dents and their opinions as to his nearness to 
completion of analysis prove often to be re- 
markably accurate. At another level, the 
quality of relationships the student achieves 
with persons outside the professional field 
are also informative. But the surest test of all 
is the consensus among his fellow students. 
In these various ways, the effective mental 
health of the student may be appraised in 
terms of everyday interpersonal perform- 
ance. 

An indispensable consideration which 
must always be taken into account is the 
suitability of the timing of termination in 
relation to other phases of the student's 
training experience. This may be measured 
in several ways. The analyst’s own judgment 
may be checked against the more objective 
opinions of other teachers who appraise the 
level of his work in seminars, and in super- 
vised clinical work. Because of the different 
interpersonal setting, instructors may be 
enabled to observe and evaluate the ade- 
quacy of the student’s emotional function- 
ing in ways that are not easily possible for 
the analyst. Particularly valuable are the 
observations of the supervising analysts. 
Residual pathology and defects in the opti- 
mal use of self in the therapeutic role can 
be readily discerned under the conditions of 
supervised work. Not uncommon are those 
instances where residual pathology and 
counter-transference disturbances are de- 
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tected by a supervising analyst after formal 
personal analysis has ceased. Often, in such 
cases, the student is asked to resume per- 
sonal analysis. 

Perhaps the acid test of a student’s readi- 
ness to leave analysis is the way in which he 
fits his image of himself to his image of the 
world, molds his personal and professional 
goals, resolves the confusion of his value 
conflicts, and sets himself a decisive path in 
life. Assuming that the student has come 
to terms with his inner needs, his intra- 
psychic conflicts, and has succeeded in 
bringing his previously alienated parts into 
a balanced unity, he now faces the delicate 
task of bringing into harmony his newly 
integrated image of self with his image of 
the world in which he must find his place, 
and to which he seeks to contribute. Now, 
student and analyst together must check 
the answers to several questions: How in- 
tact is the student’s sense of self, how 
strong, how clear? Has he achieved a healthy 
equilibrium for the various parts of him- 
self? How adequate is the student’s percep- 
tion of the reality of himself and the world 
about him? How appropriately does he fit 
the one with the other? What is the effect 
of all this on his groping for goals and 
values? With what effectiveness can the stu- 
dent apply himself to his professional re- 
sponsibilities? On the analytic stage is lived 
out dramatically the student’s struggle to 
find what he seeks in family life, and at the 
same time to integrate his personal and 
family needs with his professional strivings. 
In both spheres, the student seeks the opti- 
mal level of self-expression. Throughout the 
course of analysis, changes in sense of self 
have been paralleled by changes in the per- 
ception of the surrounding world. Now, 
as the analysis approaches its end, the stu- 
dent is challenged to precipitate a set of 
personal and professional values appropri- 
ate to his identity and the nature of the 
real world of which he is a part. 

The relative success or failure of this 
effort can be effectively measured by scruti- 
nizing the dynamic integration of the stu- 
dent’s personality into each of the several 
significant roles which he must fulfill in life. 
Specifically, a student integrates his per- 
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sonality into his family roles, as husband 
(wife), father (mother), and/or son (daugh- 
ter); he integrates his personality into his 
role as student in an analytic institute; he 
fits his personality into another role as re- 
searcher or private practitioner. If his per- 
sonality has shaped itself into a harmonious 
healthy whole, and he has evolved a con- 
sistent set of values and goals, one finds 
little evidence of clash in the student’s 
adaptation to the requirements of these 
several roles. There is a minimum of stress 
and strain in the reconciliation and inte- 
gration of these several social roles. He can 
demonstrate in each a fairly even degree of 
successful performance. If there are resi- 
duals of pathology and failure to build a 
consistent and clear image of self, there 
will be inaccurate and distorted percep- 
tions of the surrounding environment. To- 
gether with this, there will be evidences of 
excessive stress in the task of reconciling 
the requirements of the several significant 
roles the student must play in life. In fact, 
the student may experience critical conflict 
and pain with some degree of failure in rec- 
onciling his family role with his professional 
role, or reconciling his role as student with 
his aims in private psychiatric practice. 
There are ways of examining the dynamic 
relations of individual personality and role 
behavior which may be useful to a training 
analyst. It is possible to appraise degrees of 
success and failure of adaptation in each of 
several roles, also success or failure in the 
harmonization of multiple roles. The rela- 
tions of personality and role behavior may 
be illuminated through the use of the fol- 
lowing criteria: What is the student’s image 
of the interpersonal requirements of a 
given social role? What image of self is pro- 
jected in this role? What specific personal 
needs are mobilized in this role? What anx- 
ieties and conflicts are activated? How does 
the student control the emotional inter- 
change between himself and the significant 
others who occupy the reciprocal social role? 
What are his techniques of mastery, his de- 
fenses against anxiety? What degree of 
gratification results or what degree of frus- 
tration and failure? By comparing the in- 
tegratiors of the student’s personality into 


113 


| 
f 
* 
1 
ad 
; 
il 
h 
n 
d 
it 
Je 
1€ 
T- . 
n- 
or 
4 
ts. 
ti- 
of 
Se 
id 


’ THE TERMINAL ‘PHASE OF STUDENT ANALYSIS 


each of his several significant roles it be- 
comes possible to shed light on the fit or 
clash of these roles, and the corresponding 
tension and impairment of adaptation. A 
tracing of disturbances of this sort will 
quickly illuminate areas of residual personal 
pathology, and conflicts of aims and values, 


which need to be resolved before the stu- 


dent and analyst call “quits.” 

At this critical stage the attitudes and 
value orientation of the training analyst 
play a potent role in the resolution of the 
student’s own struggle to crystallize a suit- 
able value position. The training analyst is 
obligated to be explicitly clear as to his 
own conception of mental health, healthy 
values for the individual, for members of 
the profession, and for society. Unless he 
is explicitly clear as to his own value posi- 
tion, there is great danger that he will un- 
wittingly and prejudicially influence the 
student’s value orientation and significant 
life choices. How much of himself does the 
student give to his family, to his profes- 
sional pursuits, to his personal pleasures? 
What are his capacities and bents? Would 
he best fulfill himself in the practice of 
analytic therapy, in teaching, in research? 
Can he carve out a significant career in a 
medical school or in some branch of applied 
psychoanalysis in the community? Is he 
motivated to achieve a modicum of the 
world’s goods, to assure himself creature 
comforts, or has he caught the scientific 
bug, and is he willing to give up other 
satisfactions for the joys of scientific dis- 
covery? The student needs to set up for 
himself clear guideposts by which to pilot 
his way through his personal and profes- 
sional life. Nothing is so discouraging as the 
sight of a young analyst wobbling from 
pillar to post, confused, uncertain, wafted 
by the winds, opportunistic, undirected. 
Analytic practice is no sinecure. It is not for 
him who seeks the easy life. 

Finally, some comment is in order with 


regard to the confusion between long and 
thorough training analyses. In some quar- 
ters, the stress on thoroughness takes the 
form of encouraging student analyses of un- 
usual length or dictating the frequency of 
sessions per week. The length of a student 
analysis or the frequency of sessions is in no 
sense a guarantee of its thoroughness. The 
quality of dealing with transference and 
counter-transference, the quality of the in- 
terpersonal communication is what really 
counts, not its sheer duration in time. We 
must be as fully alert to the dangers of 
over-long analyses, as to the dangers of de- 
fective analyses. We must be vigilant against 
those forms of prolonged training analyses 
which exhaust and engervate both student 
and analyst, sometimes paradoxically weak- 
ening the potential strength and independ- 
ence of the student, rather than fostering 
their development. Needless to say, at the 
other pole, there lurks all the dangers of 
an incomplete and abortive analysis. I 
wonder, too, sometimes if training analysts 
give more than lip-service to the principle 
that students often achieve their greatest 
growth in the post-analytic phase rather 
than in the throes of the process itself. 

Finally, if we recognize the doubtfulness 
of anything approaching permanent im- 
munity against emotional illness, would it 
not be in order to place stronger emphasis 
on Freud’s own suggestion of future re- 
analysis, at a point when the student is 
more mature, more experienced and faces 
a new set of life problems? 

The ultimate criterion, and this cannot 
possibly be over-stressed, is the student's 
ability to live the full cup of life, to be 
emotionally free to confront life, not only 
with security and confidence, and without 
the constrictions of neurotic fear, but to 
realize his full potential as a person, to be 


_ creative in the fullest sense of the word, in 


his profession, in his family life and the 
community at large. 
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THE PROBLEM OF VALUES IN 
PSYCHOANALYSIS 
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pe orga is at least three different 
things. It is a technical procedure for in- 
vestigating unconscious mental processes 
and for treating psychoneuroses; it is a 
systematic body of fact and theory concern- 
ing the relations of conscious. and uncon- 
scious mental processes; and it is, finally, a 
philosophy of life, in the sense that it is a 
way of looking at, of thinking about and 
of appraising some of our basic habits, atti- 
tudes and beliefs. Thus psychoanalysis cuts 
deeply in many directions. It is not only a 
“depth psychology,” but in its presupposi- 
tions and implications, a depth philosophy 
as well, and what it implies about our ideas 
of truth and error, right and wrong, good 
and evil, may be quite as important in the 
long run as what it more explicitly asserts 
about the psychogenesis of dreams, about 
the free-association method of treating psy- 
choneuroses, or about the so-called institu- 
tions of the mind. 

Since this paper is concerned with the 
relations between psychoanalysis and hu- 
man values, let us first turn our attention 
to the problem of the nature of value. If 
we look, even casually, at human behavior, 
we notice that persons, of both sexes and of 
all ages, approach some objects and avoid 
others, attend to some things and turn away 
from others. We also notice that these re- 
actions of approaching and attending are 
sometimes accompanied by further signs of 
interest. The object may be examined with 
curiosity, manipulated with excitement and 


consumed or embraced (in both suitable 
and unsuitable cases) with pleasure and 
gratification. Or the object, as in the esthe- 
tic experience, may be merely contemplated 
with pleasure and delight. True, such re- 
actions as attending to, taking pleasure in 
and being gratified by an object contain 
implicit components that no casual or, for 
that matter, close observer can directly per- 
ceive in another person’s behavior, nor in- 
deed even in his own. But our normally 
“thick” perceptions, which we regularly ac- 
cept as veridical, involve many unconscious 
inferences; so let us, at least for the time 
being, not worry in this case about their 
validity. 

Now these reactions of approaching, at- 
tending, and liking surely mark the locus 
of positive values in human experience, just 
as the opposite reactions of avoiding, not 
attending to, and disliking, indicate the 
nature and source of our negative values. 
That other mammals, as Dr. Kinsey likes to 
remind us, behave in very similar ways is 
quite true, but we shall have more than 
enough problems on our hands if we re- 
strict ourselves to what Aristotle optimis- 
tically called the “rational animals,” and 
leave comparative axiology to others. 

Let us, therefore, define the term “value” 
to designate a relation between any given 
content of experience and a motor-affective 
attitude of liking (when the value is posi- 
tive) or of disliking (when the value is nega- 
tive). This content may be sensory or imagi- 
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nal, and the perception, in which it is in- 
gredient, may be veridical or illusory; the 
content may be relatively simple, like the 
look of a homogeneous patch of color or 
the feel of a smooth piece of velvet, or it 
may be relatively complex, like the facade 
of Notre Dame cathedral or the slow move- 
ment of Bethoven’s Ninth Symphony, as 
these latter enter into our direct esthe :ic ex- 
perience. Unlike the values suggested by 
these esthetic illustrations, the satisfaction 
focused in this value content may depend 
rather directly on the prior activation of 
some biological need for water, food, rest, 
elimination, or some interpersonal need for 
love, security, power, status and so on. 
Finally, the adequate interpretation of this 
value content may require intelligence 
hardly above the moron level, or, at the 
other extreme, it may, as for example in 
appreciating a complex proof in mathema- 
tics or an intricate analysis in psychiatry, de- 
mand the genius of an Einstein or a Freud. 

When values are so conceived, they seem 
to fall quite naturally into two classes. The 
first class, which we have so far been discuss- 
ing, are the value relations holding between 
a motor-affective attitude and some content 
of immediate experience. Such values are 
“given,” fully in their own nature, and in 
this sense are intrinsic to experience. But 
such experiences of value tend, in a ra- 
tional mind, to be more or less highly medi- 
ated by insight into the relations between 
this value, here now, and other values re- 
membered or anticipated, and also by judg- 
ments about the complex underlying con- 
ditions of the value experience. These con- 
ditions are both internal and external to 
the organism, and extend back into time, 
indefinitely: such conditions as the state of 
mind, conscious and unconscious, of the 
individual, the state of his body in every 
relevant aspect of its structure and func- 
tion, and the state of the society in which 
he lives, with whose members and institu- 
tions he is in constant interaction. In view 
of these ineluctable facts, we are forced, in 
the interest of prediction and control, in- 
deed of survival itself, to take an interest in 
the casual relations between our immediate 
values and the various sorts of processes that 


generate, support, alter and sometimes de- 
stroy these values. Hence, it comes about 
that in addition to our immediate values, 
which are directly felt and are intrinsic to 
experience, we form a class of extrinsic val- 
ues, which are inferred to exist potentially 
and are attributed by judgment to objects 
and persons in our environment as well as 
to various states and processes in our own 
organism. These extrinsic values are re- 
ferred to as existing “potentially” because, 
strictly speaking, they are but causes of or 
means to intrinsic values, and their sole 
value, in the last analysis, depends upon 
their use as instruments, or their function 
as causes, in bringing about and sustaining 
the pleasures and satisfactions felt in direct 
experience, or alternatively, as so much of 
the time in medicine, in preventing or miti- 
gating the pains and miseries of life. But 
due to the representative function of cog- 
nition, these causes or means tend also to 
become signs of value, and hence to take 
on, through association, as means-in-use to 
ends-in-view, positive or negative values 
that originally “belonged” only to the ends 
they were expected to serve. This sign-medi- 
ated process, I think you will agree, is of 
the very last importance for psychoanalysis, 
as it is for life generally. 

It is evident that values, so conceived, are 
relative to and will vary with the native 
ability, the acquired habits, and the domi- 
nant beliefs of the individual, as well as 
with many other processes, some obvious 
and some subtle, some recurrent and some 
unique, that constitute his total biosocial 
history as this is manifested by his value 
attitudes in a given context of experience. 
He may hunger after food or beauty and 
thirst for drink or righteousness. The hun- 
ger and thirst in these cases will both be 
different and similar; and the value re- 
lations instituted, between the value atti- 
tude and the value content, will vary in 
quality and significance with the consciously 
discriminated properties of the object, qua 
perceived, as well as with its inferred stimu- 
lus-properties. On the other side of this 
interaction, the motor-affective attitude of 
the subject will vary in intensity and direc- 
tion with his total psychosomatic state: the 


116 


: 
4 
ig ‘ 
tex 
A 
» 
7 
4 
j 


JOHN R. REID 


biochemical milieu, the dominant mood, 
the governing propensity, and the anticipa- 
tory set. These processes are in turn affected, 
in ways obscure but undeniable, by in- 
herited constitution plus the unfolding 
processes of maturation, by early condition- 
ing, both traumatic and benign, and by 
every kind of later educational influence. 

These references to conditioning and 
learning raise some of the most interesting 
and difficult questions in value theory: 
namely, how are values related to meaning, 
to judgment, and to knowledge? Very early 
in life the child learns that something that 
feels good now may have unpleasant con- 
sequences in the future: a fact that is surer 
to generate tension than to produce wis- 
dom. Inevitably, many experiences acquire 
conflicting meaning: touch the bright stove 
and you will be burnt; reach for the lovely 
moon and you will be disappointed; handle 
your genitals and you will be whipped, and 
perhaps threatened with dire consequences. 
A thousand proverbs and sayings admonish 
us: think twice, look before you leap, re- 
member the morning after, appearances are 
deceptive, and so on. No wonder that many 
of us having learned, out of natural neces- 
sity and under social compulsion, to eat the 
fruit from the tree of knowledge, thereafter 
regularly develop nervous indigestion. The 
human problem, as the obsessional charac- 
ter shows so plainly, is how to attain in our 
inferences maximal validity with minimal 
anxiety. 

But let us look a little more sharply at 
this problem in terms of our value theory. 
As we have seen, any experiential content 
may become a value content by virtue of the 
motor-affective attitude that is felt toward 
it. But to abstract this sensuous content 
from the meaning it usually has in percep- 
tion tends to make it an artifact of theory. 
For in so far as we are not professional 
epistemologists or “esthetic idiots,” we are 
enmeshed in dynamic interactions with the 
things and people in our life environment. 
Hence, our concern with the contents of 
experience is for the most part pragmati- 
cally motivated: we ask not what is the 
quality, as such, of this experience, but 
rather, what does this mean? What does it 
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import for my success in action or my even- 
tual happiness? As men of action who are 
forced, willy-nilly, to make decisions, we 
want to know what to do next, which way 
to turn. When we are on such a spot and in 
such a mood, we seek not so much immedi- 
ate pleasure as reliable evidence. Accord- 
ingly, we tend to focus on the sign-aspects of 
our experiences: we make inferences and in 
so far as we are careful and rational we try 
to test their validity. Reality testing, at 
least for the time, is given priority over 
either indolent relaxation or more active 
pleasure seeking, and our choices are guided 
by judgments of practice rather than by 
feelings of immediate enjoyment. Ego-di- 
rected impluses, enlightened by reasons and 
supported by facts, are in control of the 
sluices of motility and, to some extent, of 
the springs of affectivity as well. We are, 
in so far, rational and free. 

Thus, while our motor-affective attitudes 
are in the last analysis non-rational, still, 
rational processes do mediate and influence 
both the direction and intensity of these 
attitudes—“rational” here meaning truth- 
claiming and knowledge-testing processes 
that are properly subject to logical evalua- 
tion. Hume was right, I think, in the way 
he meant it, when he said, with shocking 
paradox, that “Reason is, and ought only to 
be, the slave of the passions.” But reason 
is at least an intelligent “slave,” and as 
such may be of very great service indeed to 
his unruly masters, who might otherwise de- 
stroy themselves in blind intrapsychic strug- 
gles. As Plato saw, the problem here, as in 
civil government, is how to give reason 
power while keeping it just in its represen- 
tations, so that it will not set up a dictator- 
ship of its own: harsh, tyrannical and with- 
out moral justification. For, as Lord Acton 
said, “Power everywhere corrupts, and ab- 
solute power corrupts absolutely.” 

Now psychoanalysis is in part a pure 
science. By this I mean that it is concerned 
with investigating, without bias or ulterior 
motive and with maximal effectiveness, cer- 
tain problems of our mental life. As such, 
its objective is to report, accurately and im- 
partially, the facts it finds, and where possi- 
ble to formulate hypotheses by reference to 
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which these facts can best be understood. 
In this, its scientific function, analysis is 
related to values in ways not basically dif- 
ferent from other sciences, whether physics 
or biology, psychology or anthropology. 
That is to say, its logical standards are 
validity and truth, and its scientific goal is 
increased power to predict and to control 
the processes that constitute its subject 
matter, 

But it is easy to see why the “purity” of 
analysis as a science was from the first called 
into question. Freud and soon other ana- 
lysts emphasized the role of sexual factors 
in the etiology of neuroses; they showed 
the various ways in which unconscious 
wishes determine the course of our ideas 
and the conclusions we reach even when we 
think we are being most rational; later 
they stressed the part played by uncon- 
scious hostility in the development of our 
superegos and the influence of infantile 
dependency-needs in generating faith in a 
personal God. Thus the unmentionable was 
not only mentioned, but it must, I think, 
be admitted that these ego-alien truths were 
not always expressed in tones of dulcet 
sweetness, nor in words best calculated to 
induce warm acceptance. But analytic views, 
whatever the words used or the tones ex- 
pressed, were of course bound to arouse re- 
sentment—for reasons that analysis itself 
has made abundantly clear, The higher 
everywhere seemed to be explained, and 
sometimes explained away, in terms of the 
lower. What had been anxiously repressed, 
like guilty knowledge only half understood 
and hidden away in the dark closets of our 
unconscious—these family skeletons were 
brought out into the open, in spite of all 
resistances, and exposed to the pitiless light 
(or so it felt) of scientific publicity, of im- 
partial analysis. What had looked like valid 
reasons now appeared to be unconsciously 
determined rationalizations, what had 
seemed to be a noble respect for the majesty 
of the Moral Law, now appeared, upon 
closer examination and in the light of the 
intimate psychological history of the in- 
dividual, to be more accurately described 
as the expression of a set of rigid reaction- 
formations, dubiously generalized and 


clothed in the all-too-seemly garments of 
moral rhetoric, against various forms of 
pre-genital hostility. Small wonder that, 
when the analysts were through with their 
ego-disturbing interpretations, many sacred 
images had been shattered, quite a lot of 
castration anxiety had been mobilized, and 
in some instances perhaps ventilated. 

In thinking over these matters, it becomes 
plain why for psychoanalysis the problem 
of values is both closely relevant and pe- 
culiarly difficult. The mathematician with 
his triangles and circles, the physicist with 
his protons and electrons, the chemist with 
his acids and bases, deals with a subject 
matter that is, as such, quite empty of in- 
trinsic values, even though a knowledge of 
these objects and their laws is immensely 
useful. Hence, it is easy for such a scientist 
to be detached, disinterested, and dispas- 
sionate. But the subject matter of analysis 
is human behavior. Moreover, analysts have 
been particularly concerned with those as- 
pects of behavior, with emotions, conflicts 
and aspirations, that are the very stuff of 
values and of our moral life. It is one thing 
to be told that your blood pressure is high 
or that the pH of your gastric juice is 
low, and something else that you love your 
mother, although not exclusively in the 
way you naively suppose, or that you hate 
your father, albeit unconsciously. Analysts 
with their theories hit human beings where 
it hurts worst, and at the same time rob 
them of an ego-satisfying defense. After 
hearing our loves and hates dissected and 
our real motivations exposed, whether in 
person or only by proxy, it takes more ego- 
strength than most of us can muster to 
avoid feeling by turns resentful and de- 
pressed, as if our moral values have been 
dissolved away, leaving no inner foundation 
for faith either in ourselves or in others. 

Now it is of course one thing to describe 
value attitudes or to explain their genesis, 
and something else to share these attitudes 
or to evaluate them, positively or negatively. 
However, it is notoriously difficult to formu- 
late in theory, let alone to keep distinct in 
practice, these different activities of describ- 
ing, explaining and evaluating. Through 
the action, often quite unconscious, of sym- 
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pathy or antipathy, by the presuppositions 
of our views and the implications of our 
language, we tend, with greater or less con- 
fusion, to do all of these things at once. 
Even as a pure science, analysis presupposes 
judgments regarding the scientific value of 
being objective about other people’s sub- 
jective mental processes, and of following 
their free associations whether or not we 
like where they lead. While as an applied 
science in numerous fields, though we shall 
only consider its role in the therapy of the 
neuroses, analysis explicitly concerns itself 
with values. This is inevitable, since ac- 
cording to analytic theory, the neuroses may 
be viewed as unconscious and on the whole 
unsuccessful ways of resolving intrapsychic 
conflicts between the instinctual drives of 
the individual and the introjected forces of 
moral control, which are socially mediated 
through parents and later various authority 
figures. 

The language, I know, is out of fashion, 
but the old problems of reason and passion, 
of seeing the better and yet doing the worse, 
of human bondage and moral freedom, are 
still very much with us, even though, in 
considerable part due to the influence of 
psychoanalysis, we prefer to talk about these 
problems in different terms. This preference 
is no doubt in many ways a good thing. For 
what we need is a scientific language that 
will enable us, with impartiality and suff- 
cient exactitude, to describe psychological 
processes at the level of values, without com- 
mitting the user of the language to approv- 
ing or disapproving these values, to agree- 
ing with or disagreeing with the value judg- 
ments expressed. At present, we do not 
have a language with these desirable logical 
properties that also possesses the subtlety 
and flexibility required for expressing the 
rich variety of our experienced values. In 
so far as these two demands are not basically 
self-contradictory, psychoanalysis, with its 
special methods of inquiry and unique fund 
of experience, should be able to contribute 
importantly to the development of such a 
language. 

On the basis of these considerations, it is 
plain, I think, that analysis is concerned 
with values in a number of ways. The first 


of these it shares with any science, which 
makes presuppositions as to the value of 
knowledge, i.e., that it is useful and a source 
of power, as well as—for those who like that 
sort of thing—a source of direct satisfaction 
in thinking, understanding and problem- 
solving. But values, as we have seen, are also 
a part of the subject matter of analysis. 
The word “value” may not be used, but by 
any other name they feel just as good—or 
bad. Analysts in practice study the whole 
range of positive and negative values that 
are enjoyed or suffered by their patients. 
They study these values because they want 
to understand the changes in their intensity, 
their shifts from one object, situation, or 
activity to another, and how these changes 
and shifts are associated with current hap- 
penings in the patient's life, with his dreams 
and waking fantasies, and with inferred un- 
conscious shifts in object-cathexes. 

This study of the patient’s values is, 
ideally, carried out with scientifically ap- 
propriate methods and with a kind of non- 
moral neutrality, i.e., with every attempt to 
avoid the kind of bias and error that would 
be the result if the analyst's own values were 
permitted, unwittingly, to distort his per- 
ceptions or to cloud his judgments of the 
material. But however well-analyzed the 
analyst himself may be and however well 
he may understand his own unconscious, 
and finally, however well his analytical in- 
cognito is protected by transforming him- 
self, for therapeutic purposes, into a kind 
of impersonal radar screen that will help the 
patient orient himself socially in relation 
to his own unconscious projections, however 
well these conditions are fulfilled and main- 
tained in the analytic situation, it remains 
undeniable that in a hundred ways, both 
gross and subtle, the analyst will inevitably 
show his moral colors and what side he 
takes on many a controversial issue about 
the rights and wrongs, the goods and evils, 
in some problematic area under analysis. 
If, for example, the analyst “sides with the 
patient’s ego” in helping him to overcome 
so-called superego anxiety, he may feel that 
he does this by merely pointing out relevant 
facts and by letting the patient make, freely 
and independently, his own value judg- 
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ments. But how often is this strictly the 
case? If some guilt-ridden patient is upset 
over lying or fornicating, does not many an 
analyst reassure him, not only by not react- 
ing with moral indignation, by not reject- 
ing the patient the way the latter feels that 
(say) his father would or did, but also some- 
times by casually remarking that, after all, 
many persons do these things, and so on— 
knowing that guilt loves company and that 
the patient is likely to feel some relief as a 
result of inferring that what so many people 
do cannot be so hideously wicked. But in 
not exhibiting the at least unconsciously 
expected response, in thus being (as he 
might say) “morally non-judgmental,” the 
analyst indicates, obviously enough, that 
he does not have the same moral attitudes 
toward these practices as the patient at 
least believes (say) that his father did. Fur- 
thermore, since the patient, let us hope on 
better grounds than transference-inspired 
wishes, believes that the analyst is a wise 
man and an expert in all matters related 
to guilt, knowing when it is realistically 
justified and when not, the patient is likely 
to be influenced in his own moral evalua- 
tions of his past conduct and perhaps pres- 
ent wishes by the implied value judgments 
of his analyst. For here, as elsewhere, ac- 
tions—and inactions are of course kinds of 
actions—often speak louder than words and 
sometimes less ambiguously, while the in- 
explicit meanings of casually expressed in- 
terventions frequently carry more weight, 
particularly in the mind of a patient with a 
hyperactive superego who is always morally 
on guard, than would explicitly formulated 
moral judgments. 

In making these remarks it is obvious, I 
trust, that I am not implying that the ana- 
lyst who uses such methods to help relieve 
the patient of his burden of neurotic guilt 
is himself doing anything that is not justi- 
fiable, either on limited therapeutic or on 
broader moral grounds. Depending on the 
patient’s character and symptoms and the 
sources of his guilt and the facts about his 
overt behavior and the total life situation in 
which he finds himself, depending on these 
facts, such verbal or nonverbal communica- 
tions from the therapist may be fully indi- 


cated, Surely, too, it is unnecessary, as it 
would be presumptuous, for me to tell this 
audience of the havoc worked in the life of 
the patient and everyone connected with 
him by such neurotic guilt. But as Zilboorg 
has recently pointed out, the problem of 
how to preserve (or to develop) the socially 
useful functions of a healthy conscience 
while trying at the same time to rectify the 
blind, rigid, maladaptive reactions of a 
neurotic superego, this problem is both 
morally important and not quite so easy to 
solve, in the complex tangle of our inter- 
personal relations, as some too-glib analysts 
seem to suppose. On this issue, clarity and 
validity will surely be hard-won achieve- 
ments. 

But to return to the guilt-relieving be- 
havior of the analyst, it is, in any event, 
manifestly not my purpose here to appraise 
the therapeutic wisdom or ethical justifi- 
cation of such behavior, but merely to es- 
tablish, what at least some analysts seem to 
be chary of fully admitting: namely, that in 
their therapeutic work they do, more or 
less directly, express moral attitudes and 
judgments, and do not therefore merely ob- 
serve the events of the patient’s mental life 
or merely suggest, by their interpretations, 
that these events have, probably, such-and- 
such causes, or will have such-and-such con- 
sequences. 

If it is true that analysts not only describe 
and explain their patients’ values, but also, 
with varying degrees of explicitness, express 
their own values, as well as by their com- 
munications, both verbal and nonverbal, 
modify in various ways their patients’ val- 
ues—if this is true, then the moral, I think, 
to be drawn from these facts, is that analysts 
ought to pay more attention than I believe 
very many of them now do to the content 
of and the justification for their own value 
judgments. Indeed, since I believe that 
nothing is more important than to under- 
stand clearly the nature of importance it- 
self, I should like to suggest, with all due 
humility, that a good course in value theory 
ought to be a required part of the profes- 
sional training, if he does not get it earlier, 
of every psychoanalyst. That this course on 
value theory ought to be accompanied or 
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preceded by a rigorous course in logic and 
scientific method is something I also believe. 
But I'll settle now for the moon, and ask 
for the sun another time. For I am con- 
vinced that value theory and psychoanalytic 
theory are intimately related, and while I 
think that some of the current talk in edu- 
cational circles about “cross fertilization” 
is but the obsession of sterile minds, still, 
in this instance, perhaps a little fertilization 
from the one side and clarification from the 
other might produce more and clearer- 
headed brain children than are likely other- 
wise to be produced at all. 

Consider briefly one issue by way of illus- 
tration. With some justification, I think, 
value theorists might allege that a good 
many psychoanalysts tend to fall into the 
so-called genetic fallacy, or at least talk 
sometimes as if they had fallen into it. This 
fallacy may take various forms, but in this 
case it consists of substituting causal ex- 
planations for moral justifications, and is 
the consequence of not keeping logically 
distinct in our thinking two different, if re- 
lated, questions: (1) the psychological ques- 
tion, What antecedent factors have caused 
this impulse, attitude, or action, or have co- 
operated to produce this character? And 
(2) the axiological question, What is the 
value of this impulse, attitude, or action, or, 
more broadly, of the character it expresses? 
Plainly enough, if we stop to think about it, 
an answer to the former positive question is 
never, strictly speaking, also an answer to 
the latter normative question. For—it is a 
matter of meaning, in the last analysis—a 
causal explanation is simply not the same 
kind of thing as a moral justification: each 
operates in a different dimension of experi- 
ence and exercises a different function, and 
each is, accordingly judged by reference to 
different sets of criteria and standards. The 
causal explanation looks to the past for its 
data and to the uniformity of observed se- 
quences in events, under rigorously con- 
trolled conditions if possible, for its empiri- 
cal warrant. It is judged by reference to such 
logical criteria as coherence, validity and 
truth. The moral justification, on the other 
hand, primarily looks to the future for its 
data, which are the values that may reason- 


ably be expected to grow out of a given way 
of acting and, more generally, of living in 
this world. It appeals for its axiological sup- 
port to the truth of such value judgments as, 
“This is better or best,” in relation to the 
objects or the choices in question, as well 
as, by implication, to the relevance and ade- 
quacy of such standards of value as inten- 
sity, preference, and inclusiveness for a kind 
of higher-order justification of the particu- 
lar value judgments expressed. To be sure, 
both statements about neutral facts and 
statements about values purport to be true 
on the evidence, and in this sense both are 
subject to the same logical criteria as apply 
in general to truth-claims. But beyond this 
logical similarity, the content and function 
of value judgments give rise to a number of 
special problems, and come therefore to be 
judged (at least in part) by reference to dif- 
ferent criteria and standards. 

These general remarks about a very diffi- 
cult and complicated philosophical problem 
can hardly seem very clear nor of course 
are they, on the basis of this brief analysis, 
anything like proved. But short of a full- 
length book (or as I suggested earlier, a 
course) on the subject, I do not believe 
either of these objectives can really be at- 
tained. I trust, however, that what I have 
said at least indicates that these objectives 
are worth attaining! 

It may be true (let us hope that it is) 
that this genetic fallacy is usually committed 
not by analysts but only by their partly 
analyzed patients, who are looking about 
desperately for some good ego-defenses. The 
problem is pointed up by the sort of cock- 
tail chatter: “Well, now that you know 
why you hate your boss, seduce your stenog- 
rapher, and fight with your wife, I suppose 
you'll go on doing these things with a good 
conscience!” This, followed by the come- 
back: “Well, if one is determined to do 
them, and according to Freud all our im- 
pulses and actions are determined, isn’t 
there something to be said for doing them 
with, as you say, a ‘good conscience’? Or, 
are you one of those moral masochists who 
believes in punishment for its own sake?” 

The rest of this dialogue I shall spare 
you, feeling that I cannot rival either Plato 
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or T. S. Eliot. Although, I would add that 
the problem of reconciling a full acceptance 
of the postulates of psychic determinism 
with a morally desirable kind of ego-syn- 
tonic sense of responsibility for one’s own 
choices and their consequences, is more than 
an exercise in school metaphysics. Karen 
Horney is not the only student of the hu- 
man mind to observe the ennervating effects 
of believing that our choices are “deter- 
mined,” by early childhood or any other 
antecedent events, and while it can, I think, 
be shown that this “fatalistic response” to 
a deterministic theory of our mental proc- 
esses involves one or more logical fallacies, 
psychoanalysts (better than other men) 
know how seldom our cinotionally charged 
inferences are valid. But again I raise ques- 
tions I cannot in this short paper attempt 
fully to answer, and my conscious reason 
for doing so is that they show, in yet another 
connection, how facts and values, interpre- 
tations and evaluations, psychoanalysis and 
philosophy, are intimately related—for bet- 
ter or for worse. 

The benefits, which would spring from 
recognizing the implications of these rela- 
tions, are I believe fully mutual. On the 
role of unconscious factors in producing 
value illusions; on the part played by hos- 
tility in forming our moral judgments; on 
the ubiquitous effects of projection, dis- 


placement and introjection in determining 
our value interpretations; on the paralysis 
of “will” (as it used to be called) that is in- 
duced by different forms of anxiety; on the 
economic conditions of successful sublima- 
tion and self-control generally—on all these 
and many related problems in value theory 
and ethics, psychoanalysis throws a flood 
of light. Freud, like the great Spinoza, by 
his counsel and example teaches us that it , 
is better to understand men than to praise 
or to blame them, and that, if we under- 
stand ourselves better, we shall not require 
so much praise from other men nor be so 
disturbed by their blame. This does not 
mean that in our moral progress toward 
emotional maturity we shall ever pass be- 
yond good and evil but, in Spinoza’s lan- 
guage, that “he who truly loves God cannot 
strive that God should love him in return,” 
i.e., if we really accept the laws of nature 
we shall not, like spoiled children, demand 
that Mother Nature play favorites to satisfy 
our own vanity or to relieve our own inse- 
curity. This is true natural piety and emo- 
tional maturity as well. But as Freud has 
made clearer than anyone else, such emo- 
tional maturity depends upon knowing our- 
selves, the grounds of our values and the 
sources of our ideals. For it is this kind of 
self-knowledge that alone will make us 
really free. 
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A CRITIQUE AND ELABORATION OF FREUD’S 
DEATH WISH 


Taco GALDSTON 


T IS my intention to propound and to 

defend the thesis that “those who fear 
to die lack the courage to live.” This I 
advance not as an exercise in scholasticism, 
or as a proposition for dialectic fencing, 
but rather as a conviction derived from 
clinical experience. In other words I ad- 
vance my thesis as a postulate in psycho- 
dynamics. But first I must define the two 
crucial terms involved: to die and to live. 
In the sense I employ them, they are the 
equivalents of Eros and Thanatos. “To live” 
implies the dynamic process of “self-fulfill- 
ment.” To die does not mean “exitus,” the 
instant of the final and irrevocable disso- 
lution of the living process. In my usage, to 
die refers rather to that phase of Eros 
wherein the investments heretofore made 
in the immediate person of the individual 
are henceforth made in other personages 
and in the social organism. At first blush 
it may appear as if I had with some violence 
distorted the common meaning of the ex- 
pression to die to suit my convenience. But 
a little reflection will suffice to correct that 
impression. The vernacular is replete with 
sayings that accord with my usage, as for 
example: “to die by degrees” and, even 
more pointedly, “to have given the best 
part of one’s life.” Furthermore, I want to 
relate my thesis—that “those who fear to 
die lack the courage to live’—to Freud's 
postulated death instinct. Thanatos in 
Freud’s intention is also a something other 
than exitus. 

I do not, however, want to entangle 


either you or myself in the briary wilder- 
ness of semantic subtleties. Even as Freud 
derived his theory of the death instinct 
from clinical experience, so do I base my 
thesis on clinical experience. And to these 
experiences I must refer, drawing from 
them, and not from semantics, such support 
and validation for my propositions as they 
will afford me. 

I must begin with Freud’s theory of the 
death instinct. Of all the theories which 
Freud postulated, this, I believe, is the one 
which has proved least acceptable to his dis- 
ciples, even to those who by inclination and 
habitation are least prone to question the 
founder’s words. 

Time past “the death instinct” was dis- 
cussed and disputed. Of late it has been 
neglected. It would seem as if the analysts 
shied away from it. And for that one can 
hardly blame them. For it is a knotty prob- 
lem, and the more so because of the way in 
which Freud propounded his theory. “The 
goal of all life,” so runs his crucial dictum, 
“is death.” “The inanimate was there before 
the animate”,1 and to the inanimate the 
animate seeks to return. This retrogressive 
momentum Freud labels the death instinct. 
“Our speculation ’ wrote Freud in a sub- 
joined note to cia: fy the nomenclature, 
“then supposes that .. . Eros is at work from 
the beginnings of life, manifesting itself as 
the ‘life instinct’ in contradistinction to the 
death instinct which developed through the 
animation of the inorganic.” 2 

The quotations are from Freud’s Beyond 


This paper was read before the Association for the Advancement of Psychoanalysis at the New 


York Academy of Medicine, October 27, 1954. 
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the Pleasure Principle, a work of paramount 
significance in analytical theory, but in itself 
a book of dismal pessimism. One is 
prompted to inquire what moved Freud to 
write this work. Ostensibly it took its de- 
parture from the observation that victims 
of “traumatic neurosis,” more particularly 
soldiers returned from war who had suf- 
fered shocking experiences, repeatedly 
dreamt of the traumatizing events. Freud 
had previously postulated that the function 
of the dream was essentially wish fulfillment; 
the dream in other words was subservient 
to the pleasure principle and circumvented 
the censor. But the dream of the returned 
soldier, occupied as it was with most painful 
experiences and circumstances, did not ac- 
cord the wish-fulfillment principle. Freud 
then ventured a new tangent. “If,” he wrote, 
“we are not to go astray as to the wish ful- 
fillment tendency of the dream in conse- 
quence of these dreams of the shock neu- 
roses, perhaps the expedient is left us of 
supposing that in this condition the dream 
function suffers dislocation along with the 
others and is diverted from its usual ends; 
or else we should have to think of the maso- 
chistic tendencies of the ego.”? In effect, 
Freud does not much elaborate on the dis- 
location of the dream function, but pursues 
rather the labyrinthine problem of the 
masochistic tendencies of the ego. Granting 
that the dreams of the “traumatic neurosis” 
are “an exception to the principle that the 
dream is a wish fulfillment,” he derives 
from this exception the concept of a prehis- 
toric past for the wish fulfilling tendency of 
the dream, and “an insight into a function 
of the psychic apparatus which, without con- 
tradicting the pleasure-principle, is never- 
theless independent of it, and appears to be 
of earlier origin than the aim of attaining 
pleasure and avoiding pain.”> That prin- 
ciple Freud termed repetition compulsion, 
and he held it to be “more primitive, more 
elementary, more instructive than the pleas- 
ure principle which is displaced by it.” ® 

By a very involved exercise in reasoning 
Freud arrives at the conclusion that “the 
goal of all life is death”; that the animate 
secks to revert to the inanimate. Freud thus 
comes to the death instinct. 


Freud is uncommonly apologetic in his 
exposition of the arguments involved in 
Beyond the Pleasure Principle. He terms 
this a work of speculation, “speculation 
often far-fetched, which each will accord- 
ing to his particular attitude acknowledge 
or neglect.”* Most psychiatrists have chosen 
to neglect it. Freud’s exposition of the 
death instinct is not only tortuous and 
labored, it carries a repugnant implication. 
One somehow senses that Freud here asks 
the question, Of what use is life and living? 
and then comes forth with the answer, Of 
no use at all: life is a trying interlude, a 
grievous rent in the blessed state of Nirvana. 

Eduard Weiss in his paper “Todestrieb 
und Masochismus”*® makes the observation 
that a psychological insight can also derive 
from an inner personal experience. “Im 
Falle einer psychologischen Erkenntnis 
kann es sich auch um ein eigenes inneres 
Erlebnis handeln.”® One wonders what 
eigenes inneres Erlebnis, what inner per- 
sonal experiences, may have contributed to 
Freud’s bitterly pessimistic conclusions as 
to the purposes of life and of living. At the 
present we can only wonder. Perhaps the 
forthcoming volumes of Freud’s biography 
will throw light on these matters. The 
future will tell. At present, even while re- 
jecting his conclusions, we must affirm that 
Freud’s preoccupation with the death in- 
stinct is genius manifest. Here, indeed, he 
has touched on a profound problem, one of 
the deepest that faces man, and the psy- 
chiatrist. As the Editorial Preface in Be- 
yond the Pleasure Principle affirms, Freud 
expounds his thoughts on the ultimate 
problems of life. His exposition must per- 
force direct our own thinking to these “ulti- 
mate problems.” 

Let us first orient ourselves on the pre- 
history of the death instinct, for it does 
have a pre-history. To begin with we need 
to bear in mind that originally Freud postu- 
lated the pleasure principle as the vis-a- 
tergo of life. What motivated behavior in 
all its manifold patterns (so it was assumed), 
is man’s desire to avoid pain and to gain 
pleasure. Freud refers to G. Th. Fechner’s 
conception of pleasure and pain as psychic 
counter potentials, and affirms that in essen- 
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tials Fechner’s conception “coincides with 
that forced upon us by psycho-analytic 
work.” 1° In effect, however, the pleasure- 
pain principle was commonplace to the 
thought of the eighteenth and nineteenth 
centuries. Rousseau gave impetus to this 
naive principle in his romantic picture of 
the uncorrupted primitive man.* In eco- 
nomic and social government it was ad- 
vanced by Jeremy Bentham, the pioneer of 
the utilitarians (1748-1832). He applied the 
pleasure-pain principle to both man and 
the state, holding that the sovereign motive 
of the individual was the furtherance of his 
own ends. The policy of laissez-faire was 
founded on the assumption that each man 
knew his pleasures and would accordingly 
pursue them, and a good deal of Darwinian 
evolution and Spencerian sociology rested 
on the idea that the governance of all life, 
biological, communal and social, was piloted 
by the pleasure-pain principle. This prin- 
ciple is currently propagandized, though 
masked, in the Marxian concept of eco- 
nomic determinism as the decisive factor in 
individual and mass behavior. 

Freud first propounded his ideas on the 
pleasure-pain principle in his Three Con- 
tributions to the Sexual Theory. That was 
in 1905. Shortly thereafter he ran into “‘aca- 
demic difficulties.” The Ichtrieb and the 
Sexualtrieb could not cover all the drives 
manifest in man’s behavior. Love and 
hunger were not competent to explain nar- 
cissism, aggression, masochism. The original 
formulations were in consequence further 
elaborated by Freud and by a number of 
his coworkers. Out of these efforts came the 
concept of the superego, and some in- 
genious ideas on the derivation of melan- 
choly by the conversion of sadism—that is, 
aggression—into masochism, and by the 
abusive predominance of the superego 
over the ego. Narcissism and sadism were 
not difficult to correlate with the sex in- 
stinct. Sadism, Freud argued, is but the ag- 
gressive component of the sexual instinct, 
and narcissism is but the investment of 
sexual libido in one’s own person. The inte- 


* Vide Rousseau and Romanticism by Irving 
Babbit. Houghton-Mifflin Co., 1919. 


gration of masochism with the two postu- 
lated primary drives, in contrast, proved 
very difficult. And as we saw, Freud finally 
revised his scheme of primal drives, ab- 
sorbed the Ichtrieb with the Sexualtrieb 
and postulated instead the two basic in- 
stincts—Eros and Thanatos—the life in- 
stinct and the death instinct. 

I have compressed very much into very 
little, because the history of the develop- 
ment of analytical instinct theory is com- 
plex and labyrinthine, and also because 
only a part of that history is germane to 
my thesis, that which concerns masochism. 
Those who are interested will find a compe- 
tent review of the instinct theory in psycho- 
analysis in E. Bibring’s “Zur Entwicklung 
und Problematik der Triebtheorie.” 12 

Siegfried Bernfeld and Ernest Jones also 
have dealt with the instinct theory in psy- 
choanalysis, Bernfeld under the title “Uber 
die Einteilung der Triebe”*® and Jones in 
a paper entitled “Psychoanalysis and the 
Instincts.”"14 

To revert then to masochism, we find 
this the unreconcilable component in 
Freud’s scheme of instinct drives. In “The 
Economic Problem in Masochism,” Freud 
affirms the following: “We have a right to 
describe the existence of the masochistic 
trend in the life of the human instincts as 
from the economic point of view mysterious. 
For if mental processes are governed by the 
pleasure principle, so that avoidance of 
pain and obtaining pleasure is their first 
aim, masochism is incomprehensible. If 
physical pain and feelings of distress can 
cease to be signals of danger and be ends 
in themselves, then the pleasure principle 
is paralyzed, the watchman of our mental 
life is to all intents and purposes himself 
drugged and asleep.” But this affirmation 
is advanced only so that it might be 
promptly contradicted, for a bit further in 
this essay Freud draws the conclusion that, 
“A description of the pleasure principle as 
the watchman over our lives cannot be alto- 
gether put aside.” 1¢ 

He comes to this conclusion in a very 
simple yet rather ingenious way, namely, 
by arguing that the common clinical pat- 
terns of masochism, those which he terms 
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erotogenic, feminine, and moral, are in ef- 
fect the resultants of thwarted Eros. The 
first, the erotogenic, is “a condition under 
which sexual excitation may be aroused,” 
the second is given as “an expression of 
feminine nature,” and the third as a “norm 
of behavior.” 17 But Freud’s exposition does 
not end there, for even granting that maso- 
chism is the resultant of thwarted Eros, 
there still remains the problem of the na- 
ture and the dynamics of that thwart. In 
the effort to explore this phase of the prob- 
lem of masochism, Freud developed the con- 
cept of the superego, and also postulated 
the existence of the death instinct. 

There is no doubt that much of the 
masochism encountered clinically can be 
conceived of dynamically, as the resultant 
of thwarted Eros—the resultant, in other 
words, of the multiform inhibitions which 
society and neurotic elders impose upon the 
“id impulsions” of the individual. But I am 
certain that what Freud terms feminine 
masochism, and a good deal of what he 
labels moral masochism, ¢ ac- 
counted for as due to a thwar' _ |. Eros, 
nor can they be explained on the basis of 
the death instinct as postulated by Freud. 
For be it noted Freud conceives the death 
instinct as diametrically opposed to the life 
instinct. In my view, Thanatos stands not 
in apposition to Eros, but is rather itself a 
phase of Eros. It is “the last for which the 
first was made.” To quote my opening state- 
ment: “Thanatos is that phase of Eros 
wherein the investments heretofore made in 
the immediate person of the individual are 
made in other personages and in the social 
organism.” 

I intend to elaborate upon this thesis, 
drawing upon the data of biology and upon 
those of clinical experience. But I must 
first dwell a bit on Freud’s dismal excursion 
into the realm of death. What moved Freud 
to treat the theme, and why did his exposi- 
tion miscarry so badly? For miscarry it did, 
in the opinion even of some of his most 
devoted and supporters (see 
Jones’ con *a the article 
cited). 

We can speculate mor _cofitably on the 
second than on the first part of this query. 


Reading the confused and disjointed text 
of Beyond the Pleasure Principle, one can- 
not escape the impression that Freud was 
subjectively preoccupied with death, or bet- 
ter still, with the ultimate meaning of life. 
And in the background of that preoccupa- 
tion one can discern the sphinx riddle of 
masochism: not the masochism of the “ef- 
feminate male” or of the self-defeating, acci- 
dent-prone individual, but that of the 
mother woman, and of the altruist, of the 
idealist, and of the saint. Freud mentions 
that certain fish at spawning time will travel 
long distances to deposit their spawn in 
waters far removed from their usual habi- 
tats, and that birds will similarly fly great 
distances to nest in given regions. But he 
sees these merely as instances illustrative of 
the “repetition-compulsion instinct of all 
life.” He seems to miss the point that it is 
only at spawning time that the fish will 
swim upstream to deposit their eggs, and to 
die; and that the birds migrate to nest and 
to hatch their young. In other words, he 
perceives the action but he is unmindful of 
its goal. In this connection it is pertinent 
to recall that Freud was never happy with 
the idea of teleology. Yet the very concept 
of instinct presupposes goal-directed be- 
havior, that is, both purpose and _ telos. 
Siegfried Bernfeld acutely perceives this 
basic defect in Freud’s version of the in- 
stincts. In his paper “Uber die Einteiling 
der Triebe” 13 Bernfeld observes, “. . . Zielen 
handelt es sich in Freud’s Trieblehre nicht.” 
All of the discussion concerning the in- 
stincts common to biology Freud rejects 
without even referring to them. From the 
very beginning Freud treated the instinct 
as an ordinary physical power stemming 
from the physical state of the individual 
and serving to cancel out, that is, to satisfy, 
another physical state or need in the indi- 
vidual. The problem of teleology is thus 
reduced to a minimum. It is equated to the 
concordance (Ubereinstimmung) of the sin- 
gle functions of the organism, and similarly 
to a concordance between the behavior of 
the individual and the transindividual.18 

I suspect that this abhorrence of “tele- 
ology” accounts for Freud’s gratuitous intro- 
duction into the text of his essay “The 


126 


4 
4 
8 
| 
| 
3 
4 
A 
| 


IAGO GALDSTON 


Economic Problem in Masochism” of the 
following passage: “. . . but all those who 
transfer the guidance of the world to Provi- 
dence, to God, or to God and Nature, rouse 
a suspicion that they still look upon these 
farthest and remotest powers as a parent- 
couple, mythologically, and imagine them- 
selves linked to them by libidinal bonds.” 1° 
Substitute “the guidance of the individual,” 
that is, the course of his growth, develop- 
ment, and fulfillment, for “the guidance of 
the world,” and Freud’s intense negative 
reaction to teleology becomes patent. 

It needs to be underscored, however, that 
living as he did in an atmosphere of be- 
nighted religious bigotry, in the Austria of 
the Hapsburgs, teleology, emotionally and 
conceptually, meant a something quite dif- 
ferent to Freud from what we may under- 
stand it to mean today. Historical experi- 
ence has shown that teleology is all too 
commonly a belief foisted by designing 
groups upon credulous man in order to 
make him more subservient and more pli- 
able to their selfish schemes. But such ex- 
periences belong to the realm of social and 
political life. They have no bearing on 
biology. Here teleology, or if you will, mor- 
phologic and functional design and pattern, 
are universally manifest, from the purposive 


‘regeneration of the mutilated radial mem- 


ber of the star fish to the magnificent archi- 
tectonic design realized in the normal 
growth and development of the human 
individual from “zonception to the grave.” 
Without an appreciation and full under- 
standing of this teleological quality of the 
life of man it is not possible to understand 
the relation of Thanatos to Eros, nor the 
biological and _ psychological significance 
and role of masochism, both physical and 
moral, in the experience of man. 

All of this can be referred to a small 
number of biological fundamentals. Human 
creatures, in common with all other living 
organisms, can be conceived of and are in 
effect, before they are anything else, me- 
tabolizing machines. They have the compe- 
tence to a degree possessed by no other 
forms of matter (crystaline or amorphous, 
for example) to absorb and to convert, store, 
and apply to their own uses extraneous mat- 


ter and energy. This competence to metabol- 
ize is indeed prerequisite to life. It serves to 
sustain life, and it also makes growth pos- 
sible. For the absorption of extraneous mat- 
ter and energy is not limited to the suste- 
nance requirements of the organism, but is 
commonly in excess of such needs. It is this 
excess that makes growth possible. What 
regulates the intake of the excess above the 
organism’s sustenance requirements is an 
interesting question, but one which we 
cannot here pursue. Suffice it to observe on 
that score that such regulation appears to 
be a function of the cellular nucleus. It is 
in other words the function of the chromo- 
somes of the elephant cell to regulate the 
growth of the elephant to the classical size, 
pattern, and proportions of the elephant. 

But to revert to the main stream of our 
argument, growth is essential to the vital 
process. In the experience of the individual 
the growth process is of two orders: growth 
by accretion and growth by “procretion.” 
Let me hasten to add that the English lan- 
guage has no such term as “procretion.” It 
has the terms “excretion” and “procrea- 
tion.” But both these terms are endowed 
with precise meanings and they do not ex- 
press what I intend by procretion. Excre- 
tion signifies elimination and procreation 
means the reproduction of a new living 
organism. Procretion I intend to mean 
growth by investment in others than the 
self that does the “procreting.” 

Procretion is a growth process to some 
extent common to all multicellular organ- 
isms. But qualitatively as well as quanti- 
tatively it is most prominent and distin- 
guished as a feature of human growth. How 
and why this is so will be clear as the argu- 
ment develops. Here, and merely as an 
aside, I would affirm that while the laws of 
growth are basically common to and con- 
tinuous in all life, some of the operational 
features of those laws are so distinguished 
in human experience as to be, for all inten- 
tions, unique. Procretion is such a feature. 

But all of this is better expounded in the 
direct development of argument. Growth by 
accretion is the initial growth process. From 
the instant that sperm unites with ovum, 
the absorption of matter and energy is of 
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such order as to provide a margin of excess 
over and above the quantities required for 
sustenance. That excess makes possible and 
is applied to growth. The organism thus 
increases in mass—and also in complexity. 
It not only grows but also develops. Again 
merely as a posited observation, and not as 
a something to be pursued further, we need 
to recognize that growth involves elabora- 
tion of relationships and proportions as well 
as increments in mass. The further pursuit 
of this concept would carry us too far from 
the subject of our main interest. Hence we 
can only touch upon it and pass on. Growth 
by accretion has its definite limits in many 
dimensions, but chiefly in bulk and in time. 
While the range in size both for the total 
organism and for its component parts is 
wide, limits within the encompassment of 
the so-called normal organism are fixed for 
both extremes. So too there are time limits 
for growth by accretion. The total organism 
is time bound, again in a fairly elastic 
range, but still time bound. 

It is not possible for a given human indi- 
vidual to achieve at the age, say, of forty 
the growth by accretion which is ordinarily 
achieved in the years from six to fourteen 
and which for some reasons of deprivation 
he missed during those years in his life. 
Such an individual, if stunted, is likely to 
remain stunted. 

A less involved exposition of what is im- 
plied in the affirmation that growth by ac- 
cretion is time bound may be based on the 
well-known fact that longitudinal growth is 
deaccelerated and finally arrested when go- 
nadic function takes on the proportions of 
maturity. 

I underscore here longitudinal growth, for 
growth in other directions and in other re- 
spects, including growth by elaboration, 
continues. Despite that it still is a fact that 
at a certain time, spelled out not in terms 
of a given hour on a given day, but rather 
in the range of months, growth by accre- 
tion is deaccelerated. The individual no 
longer grows by increasing in mass. Further 
growth is by procretion, by investment out- 
side of the investing person. For be it noted 
it is not a part of the architectonic scheme 
of human development to reduce “intake” 


to the requirement limits of mere suste- 
nance. To phrase it succinctly: “When 
growth ceases work begins, but the work is 
adult growth.” 

While this portion of my exposition has 
been made in terms of physical biology, I 
most certainly do not want to confine our 
deliberations to the physical-anatomical 
phase of the living process. The limitation 
was in the interest of simplicity. Once the 
general idea of what is implied in growth 
by accretion, and growth by procretion, is 
made clear we can securely move on to the 
examination of the other aspects of growth. 
As the human being is a social animal, 
living as an individual, set in a socio- 
cultural matrix, it is part of his architectonic 
scheme to grow in other ways as well as in 
mass and as well as in complexity. In these 
divisions growth is likewise witnessed: first, 
by the process of accretion, and later by 
procretion. All men, save of course the ex- 
ceptions we each know, at some time cease 
to be students and turn teachers. Each man, 
again with the exceptions noted, on some 
occasions and in some respects ceases being 
a disciple and turns master, ceases being a 
mere copyist and turns inventor. 

I recognize, embarrassingly and painfully, 
how easily one could take exception to the 
above statements and, indeed, make sport of 
their generalizations. But the “exceptions” 
and the “sport” would as much miss the 
mark as they are “easy to make.” The criti- 
cism could only strike at the illustration 
and not at the essence of the argument 
which basically is this: that normal human 
growth in any division of being begins as 
a process of growth by accretion and at a 
certain stage—if growth continues—changes 
to the process of “growth by procretion.” 

This part of my exposition I have now 
labored sufficiently. I must hasten to tie it 
in with Eros and Thanatos. And I am sure 
you already surmise that Eros, pure and 
simple—for Eros after all is pictured as a 
handsome boy—presides over that phase of 
growth which I have labeled as growth by 
accretion. Thanatos takes over when growth 
is by procretion. Thanatos takes over when 
we cease to live mainly and primarily for 
and within ourselves. Thanatos becomes 
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manifest when the pleasure principle under- 
goes elaboration to include also masochism. 
It is no mere accident, but rather a crucial 
feature in the architectonic pattern of man, 
that the epiphyseal cartileges are absorbed 
when gonadic function reaches mature pro- 
portions. As a longitudinal pattern the in- 
dividual is now fixated and further growth 
is diverted in other directions. 

The business of living takes on new mean- 
ings and new values. Life embraces Thana- 
tos, the pleasure principle—masochism. 

The masochistic feature of Thanatos is 
most patent in the diverted behavior of the 
female. She who was previously narcissisti- 
cally bound, primping and pampering her 
own psyche and soma, now in the impulsion 
of the erotic drive, solicits and relishes the 
invasion of her being in a multitude of 
ways and manners. How great is the con- 
trast between the meticulously groomed 
youngster standing on the threshold of 
womanhood, and the female big with child, 
blissful in é€xpectation though swollen in 
proportions. The masochism of the birth or- 
deal, the masochism so picturesquely mani- 
fest in nursing and in caring for the infant 
child are attestations of the predominance 
of Thanatos over the innocent, narcissistic 
Eros that governed the early years of the 
individual's life. I said the masochistic com- 
ponent is most patent in the diverted be- 
havior of the female. However, it is equally 
present but not as starkly manifest in the 
behavior of the male. This is more easily 
observed in the lower forms of life. I sup- 
pose the classical example is that of the 
males of certain species of spider Avanea 
Diadema, who after impregnating the fe- 
male, yield to her also their little mite of 
matter and are thus immediately incorpo- 
rated in the progeny. There are in effect 
many instances of over-masochistic behavior 
to be observed among the male members of 
different animal species and these are com- 
mensurate in degree and quality, though 
different in pattern, with those characteristic 
of the female of the species. I underscore 
this in order to make the point that the 
masochism labeled feminine is in effect 
characteristic of both sexes. It is a feature 
of the living experience and not a preroga- 


tive exclusively of the female. It is to be 
borne in mind that both male and female 
salmon swim upstream to spawn and die. 
All of this is growth by procretion—and it 
is under the sway of Thanatos. It represents 
the investment of one’s surplus, as well as 
of one’s capital, in some being other than 
oneself. It is in effect a process in which 
attrition is also a significant feature. We 
wear ourselves out in living for others, and 
when we do it gladly and unmindfully we 
yield to that “death instinct” which is the 
fulfillment of life. 

Thanatos in this sense is no figment of 
the imagination and no mere play on 
words. It is not death outright, nor yet a 
lugubrious “dying by degrees” such as the 
hopeless consumptive of time past might 
have portrayed. But it is a reversal of the 
earlier living process, that of pristine Eros. 
It is giving rather than taking, yielding 
rather than appropriating. It is growth by 
procretion rather than by accretion. 

At this stage of our psychiatric knowledge 
we can better attest to the validity of the 
principles cited by the data of pathology 
than by those of physiology. Hence the war- 
rant for the negative formulation of my 
thesis, “They who fear to die lack the 
courage to live.” We have more data drawn 
from our clinical experience to support this 
negative formulation than we could muster 
in support of the positive affirmation. 

The cases that illustrate the negative 
formulation are commonplace. These are 
the individuals narcissistically bound and 
egocentrically fixated. They may marry and 
even beget a child or two, very seldom more. 
Yet, they cannot yield of themselves. The 
male of this order is likely to be sparing of 
his seminal substance and yield it up 
grudgingly. One such whom I treated for a 
period, a man in his early forties, would 
have intercourse only on Saturday night. 
He required, so he claimed, all of Sunday, 
and the remainder of the work-week to 
recuperate. He regarded his wife not as a 
partner with whom he formed an organic 
union, but rather as a separate but parallel 
being. He insisted on her working at a job, 
even after his own income was more than 
adequate to provide for both their needs 
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and for their future security as well. Under- 
standably he was the comptroller at a large 
bank. The couple had no children, by de- 
sign. Fifteen years of such coexistence made 
a dipsomaniac of the wife. The husband 
elected for his mistress a young married 
woman, the mother of several children, 
whose husband was as dependent and nar- 
cissistic as her lover. It is pertinent to ob- 
serve that my patient was the only child in 
a family disrupted first by the father’s 
abandonment of the mother, and subse- 
quently by divorce. When twelve years of 
age, and in a fit of hatred inspired by the 
mother, my patient armed himself with a 
revolver and set out to find and kill his 
father. Fortunately, he did not find the 
father. When the parents’ divorce was 
granted, he sought and obtained permission 
to take the mother’s familial name rather 
than his father’s. His great ambition in life 
was to “make a million dollars.” 

Though characterologically he was “re- 
pugnant,” he was outwardly, that is, as a 
person, rather attractive. This, be it ob- 
served, is a common and seemingly para- 
doxical feature of this order of person. 
Probably because of their large narcissistic 
investment they give the appearance of 
inner security and of an affability the shal- 
lowness of which can not be perceived until 
sounded for depth. These personages can- 
not, however, be classed with the psycho- 
pathic inferior personality. They are not 
really “‘rotters.”” They do not overtly cheat, 
lie, make vain promises, and are not para- 
sitical. They are not psychotic and not even 
neurotic in the classical sense of the word, 
that is, they are not agitated by an inner 
conflict. As might be expected, their super- 
ego is not well developed or well defined, 
except in relation to the elementary phases 
of interpersonal relations, those taught to 
and generally acquired by the child, that is, 
factual truth and objective honesty. Not in- 
frequently this type of personality is found 
to possess and to exercise a high, intellectual 
awareness of social injustice. They may be 
“outraged” by the economic and social dis- 
abilities suffered by the “disinherited” and 
the “underprivileged,” but their “outrage” 
is mainly intellectual, academic, and is 


freighted with little affect. The conviction 
seems warranted that with the intellectually 
gifted among this order of personality, pre- 
occupation with the Masses is a compensa- 
tion for the indwelling inability to invest in 
lover and child. The biographical data of 
many men and women famed as revolu- 
tionaries reinforce this conviction. 

I have sketched the male example; now 
I would delineate the female counterpart. 
The task is a bit more taxing. A finer dis- 
crimination is requisite. Narcissism is in a 
greater measure the normal component of 
the female personality. It is a counterbal- 
ance to the primal masochism of the female. 
Veblen went astray, as do so many econo- 
mists and economically oriented sociologists 
when they enter the realm of the psychologi- 
cal, in ascribing the exhibitionistic adorn- 
ment of the female to the gesture of con- 
spicuous consumption. The biological ra- 
tionale of “powder and paint,” of “jewels 
and perfumes,” is more profound and more 
subtle than Marx or Veblen ever conceived. 
For all this it is more difficult to “spot” the 
fixedly immature female. Outwardly she 
may have all the stigmata of adult femi- 
ninity. She may be well developed, enticing, 
flirtatious, and even seductive. But when 
put to the test of performance she is found 
to be wanting. She is frequently sexually 
frigid, but in an odd way, that is, not 
incapable of erotic tension or even of 
orgasm, but capable of these only on her 
own terms and on her own conditions, She 
is not responsive and conforming, but dic- 
tating and exacting. When she does not 
reach orgasmic climax, she is likely to blame 
her partner for not being “considerate” of 
her. When her partner initiates sexual play, 
she is prone to be unresponsive and to 
charge him with being inconsiderate of her. 
Childbearing she is inclined to consider 
not as the fulfillment, but rather as the ex- 
acting price of marriage. As is to be ex- 
pected, such a female frequently has diffi- 
culties in conceiving, is sickly during the 
period of gestation, and has a hard time 
delivering. She seldom can nurse her child, 
and when milk is abundant, soon acquires 
cracked nipples, mastitis, or other disabili- 
ties, which serve to terminate nursing. She 
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seldom cares for her children in person, but 
rather turns their care over to a nurse, 
governess, kindergarten, boarding school, 
etc., according to her economic status and 
the child’s age. She is not averse to working 
in order, as she will affirm, to “help sup- 
port” the home. However, as a “working 
woman” she is more likely to be an eco- 
nomic liability than an asset. This type of 
narcissistically bound female is most easily 
discerned in her rationalizations, in her 
philosophy of life. She will loudly protest 
that men and women are “equal,” and will 
disparage as trivial the manifest differences 
between them. In the preceding generation 
she was a militant suffragette and a Lucy 
Stoner. Currently she is more likely to be 
“companionable” in that competitive spirit 
reflected in the popular song, “Anything 
you can do—I can do better.” 

As previously noted these persons are not 
neurotic in the classical sense of that term. 
But they are “people in trouble.” As is to 
be expected, their difficulties generally be- 
come more pressing and more complicated 
the older they grow. They are embroiled 
with those who in a natural relation make 
demands upon them—principally their 
marital partners and their children. They 
are in constant competition with their 
mates, and yield little or nothing to their 
children. They make a virtue of staying 
young, of dressing like their children, of 
being one of the gang. Not infrequently 
they are the life of the party. 

This type of case is difficult to treat. Brill 
used to designate them as “affect idiots.” 
Fritz Wittels described the female specimen 
in his volume on Love. Oscar Wilde mir- 
rored this order of male personage in his 
novel, The Picture of Dorian Gray. 

The etiology in this type of personality 
deficiency disorder is complex and multi- 
form. It is not constitutionally determined, 
at least not in a negative sense. The bright, 
gifted, and attractive, other prerequisite 
conditions prevailing, are the more likely 
to suffer the retardation in development, 
and the fixation at a narcissistic level impli- 
cated in these conditions. Contributing fac- 
tors are being an only child, being the 
oldest, or the youngest and the only mem- 


ber of the sex among the children; doting 
and indulgent parents, and particularly a 
soft, non-disciplining father; too great a 
disparity in favor of the child between the 
education and abilities of the parents and 
those of the child, or between one child and 
its siblings. The lack of religious commit- 
ment or its equivalent in ethical professions 
appears to be a contributing factor. So also 
is consistent economic security. Adversity, in 
these connections, would appear to have a 
something of the jewel about it. 

The more ample description of this per- 
sonality type, the analysis of its psycho- 
dynamic derivation, and the problems in- 
volved in its treatment, though most de- 
sirable, would involve me in more of a 
task than I can at this point undertake. 
Besides it would distract us from the pur- 
suit of the argument, which involves Freud’s 
concept of the death instinct, and to which 
the personalities described are illustrative 
but not central. For let me remind you, 
these cases are negative instances, witnesses 
in the sphere of pathology, of the psycho- 
physiological principle I have advanced, to 
wit, that growth is first by accretion and 
subsequently by procretion, that this is the 
normal process, and that growth by procre- 
tion begins when Thanatos takes over from 
pristine Eros the governance of the living 
process. The pleasure-pain principle is 
modified by and compounded with maso- 
chism. It is thus that we find meaning in 
and justification for the dictum, “They 
that fear to die lack the courage to live.” 

Two final observations need to be made. 
One concerns the prevailing socio-cultural 
climate. Currently it is dominated by a viti- 
ated Eros. The emphasis is less on living 
than on enduring, that is, less on self-fulfill- 
ment than on the prolongation of existence. 
Aging, at almost all levels, except perhaps 
during the impatient preadolescent period, 
is regarded as an evil to be fought and to 
be opposed by every means. Conversely, 
youth is at a premium. Death is regarded 
either as an unmitigated evil, even when it 
comes to the grizzly and spent geron, or per- 
versely as an escape from life. In these re- 
spects the socio-cultural climate is sickly 
and sickening. 
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The other observation to be made con- 
cerns Freud’s hypothecation of a disruptive, 
denigrating force which, he postulated, is 
operative in the organism to the end of 
bringing the organized matter back to its 
passive primary state. The existence and the 
operation of such a force is very doubtful, 
save in a play of fancy, as one might, for 
example, postulate a force of darkness in- 
dwelling in the candle’s light which seeks 
to put it out, that is, to terminate the com- 
bustion. But, on the other hand, one can 
perceive an aversion to living, a pure and 
simple unwillingness to live, one that is 
not reactive but rather an initial manifesta- 
tion in some schizophrenics, and in some 
organically sick persons, notably infants 
and young children. Here the vis-a-tergo, 
the impulsion to live, appears weak or lack- 
ing. The disorder is, to my mind, organic 
and constitutional, and more frequently 
due to a disproportion in the components 
of being than to some specific pathology in 
a given organ or system. 

Here I must summate the discussion: In 
the hypothecation of the death instinct, 
Freud broached on one of the profoundest 
problems embraced in life’s experiences, 
that of masochism. The pleasure-pain prin- 
ciple which animates and governs living in 
the early years of existence, seemingly can- 
not account for the behavior of the mature 
healthy individual. It thus becomes neces- 
sary to either deny the sovereignty of the 
pleasure-pain principle during maturity, or 
to conceive of its elaboration to embrace 
masochism as well. The death instinct, 
such as Freud conceived of it, as a disrup- 
tive malign power, at war with Eros, can- 
not be validated in experience. But the 
death instinct as the fulfillment of Eros, 
Thanatos as growth by altruism, as invest- 
ment in others, is to be witnessed in all of 
life’s creatures, and most notably in man. In 
the cognizance of Thanatos it can thus be 
securely affirmed that they WHO FEAR NOT TO 
DIE HAVE THE COURAGE TO LIVE. 
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DISCUSSION 


Harotp KELMAN, M.D., New York, N. Y.: 
My comments shall be directed toward Dr. 
Galdston’s main thesis with which I agree 
and which I wish to affirm. He says in his 
opening sentence that “Those who fear to 
die lack the courage to live.” And this is 
what generally obtains in the beginning of 
our therapeutic endeavors. He closes his 
paper with, “Who fear not to die have the 
courage to live’—a process of becoming 
which we hope will be manifesting itself 
when regular, mutual, working together is 
interrupted. Symbolically, Dr. Galdston’s 
paper is a portrayal of the therapeutic 
process, beginning with sickness and ending 
in life affirmation. I feel his closing com- 
ment can be carried several steps beyond 
and within: “Those who have the courage 
to live, have the courage to die.”” Now liv- 
ing comes first and dying second, fear drops 
out and courage becomes central. This 
statement can be carried some steps deeper 
and wider: “Being human is having the 
courage to be.” Here you will recognize the 
title of Dr. Paul Tillich’s book, The Cour- 
age to Be. And then my final step or trans- 
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formation: “Being transcends living and 
dying and includes both.” 

Problems of communicating, or more 
accurately, communing, immediately pre- 
sent themselves in such discussions. One 
problem is the confusion of the figurative 
and the symbolic with the literal and the 
factual; secondly our discussion is being 
conducted concomittantly at a number of 
levels of discourse; and thirdly, so many 
have so little experience with standing on 
and in the ground of being. When I am 
speaking of living and dying as aspects of 
being, I am speaking holistically and spir- 
itually. For to me, being spiritual becomes 
more manifest as there is a greater and 
healthier harmony in each individual in his 
feeling, willing, thinking and acting as it is 
inwardly and outwardly directed. While be- 
ing, we are figuratively and factually living 
and dying from moment to moment. Old 
psychological and physical patterns of liv- 
ing are dying and new ones are being born. 
Put another way, with every affirmation 
there is a negation and vice versa. Affirma- 
tion and negation cannot occur separately; 
they are two aspects of one process, two 
ways of describing one process—the process 
of being. To the extent that we are aware 
of our being, to that extent physically and 
psychologically will we be able to accept 
living and dying from moment to moment, 
to accept the possibility of death in a stand 
for human being, whether in a war, whether 
in non-violent resistance, whether at the 
point of physical death after a fully lived 
life. 

The spiritual truths in the Bible add new 
—or more accurately, recall old—dimen- 
sions of meaning to living and dying when 
experienced poetically and conceptually. 


He that findeth his life shall lose it; and 
he that loseth his life for my sake shall 
find it. Matthew 10:39 


.Marvel not that I said unto thee, Ye must 
be born again. John 3:7 


For God so loved the World, that he gave 
his only begotten Son, that whosoever be- 
lieveth in him should not perish, but 
have everlasting life. John 3:16 


And here again the theme is dying for 
everlasting living, death and resurrection 
which Goethe repeated in his Stirb und 
Werde: “As long as you do not know how 
to die and come to life again, you are but 
a sorry traveler on this dark earth.” 

Against this background I hope some of 
my subsequent points will become clearer. 
An oft-quoted statement of Einstein’s is, 
“Der Herrgott ist raffiniert, aber boshaft 
ist Er nicht.” (God may be subtle, but he 
isn’t plain mean), freely translated as “God 
does not play at dice.” In Goethe’s Faust, 
when Faust asked Mephistopheles what he 
was, he replied, “A part of that force which 
always seeks evil and always does good.” 
Here are the statements of a scientist who 
is a poet, and a poet who is a scientist, both 
of whom do not subscribe to formal religion, 
metaphorically speaking of God and the 
Devil, of good and evil, to convey a passion- 
ate faith. What is this faith? That nature 
around and in us is neither good nor evil 
but simply is? It is we who personalize na- 
ture and make of it a malevolent force to 
be fought or a mother earth on whose bosom 
we can rest. Our perspective is quite differ- 
ent if we see the Devil as a malign, diaboli- 
cal Prince of Darkness, or as a fallen angel 
for whom we can have compassion and 
who some day may be returned to heaven 
for having so consistently ended up “doing 
good.” Einstein’s passionate faith—his re- 
ligion—is that there are “preestablished 
harmonies in nature,” and that human be- 
ings can productively aspire toward identi- 
fying them. And that having once fathomed 
some of nature’s ways, she will not suddenly 
change the rules. Only sick human beings 
do that when they feel the game is going 
against them. Sick human beings play dice 
with each other’s lives, not nature, not God. 

This passionate objectivity has borne fruit. 
Observed facts, and some human beings 
who made a theory from them, inaicate that 
the universe began in a single explosion 
and is slowly moving to an end in heat 
death. But Fred Hoyle, no believer in a be- 
ginning and an ending but always begin- 
nings and endings, said in The Nature of 
the Universe, “I find myself forced to as- 
sume that the nature of the universe re- 
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quires continuous creation—the perpetual 
bringing into being of new background ma- 
terial.” A symbolic paraphrase of this state- 
ment might be: “I find myself forced to 
assume that the nature of the universe, of 
the universe of man, of man who is an 
aspect of universe, requires continuous cre- 
ation—the perpetual bringing into being 
of new unconscious material into conscious- 
ness.” And Norbert Wiener adds in The 
Human Use of Human Beings that human 
beings are enclaves of continuous creation 
who, by assuming responsibility for them- 
selves and hence others and the world they 
live in, could spread these enclaves of con- 
tinuous creation into wider areas. 

Is this notion of continuous creation, 
which means continuous living and dying, 
a new one? Western science took 2500 years 
to approximate toward what was written in 
the Bhagavad-Gita, that ancient Book of 
Hindu scripture and wisdom. 


Know this Atman* 
Unborn, Undying. 
Never ceasing. 

Never Beginning 
Deathless, birthless. 
Unchanging forever 
How can It die 

The death of the Body? 


*(The Godhead that is within every being) 


All the foregoing has been presented to 
give weight to my affirmation of Dr. Gald- 
ston’s main thesis as he has given dignity 
to his paper by his knowledge and by his 
attempt to understand Freud while differing 
with him. And differing with Freud is not 
saying he was right or wrong but merely 
saying from our present vantage point that 
his knowledge was incomplete, as it is with 
all of us. I agree with Dr. Galdston that 
“Freud’s preoccupation with the death in- 
stinct is genius manifest.” To me a mark 


of greatness is the willingness to struggle 
with “the ultimate problems of life” even 
though his attempted answers, says Dr. 
Galdston, quoting Eduard Weiss, are “a 
psychological insight” derived “from an 
inner personal experience.” And where else 
can such an insight come from but from 
within? The relevant question is: does it 
help move us closer to what is truer to our 
nature and nature in general? 

Dr. Galdston’s concepts of accretion and 
procretion are similar to some of Angyal’s. 
He—Angyal—suggested that in human na- 
ture there are the trend toward autonomy 
(self-governance and individuality) and the 
trend toward homonony (the tendency to 
merge with supra-individual units, as society 
and cosmos, and thereby expand beyond 
one’s individual horizons). Dr. Horney 
implies similar notions in Neurosis and 
Human Growth (P. 365). In Dr. Galdston’s 
paper, as written, a too-sharp dichotomy 
seems to come out between the phases of 
accretion and procretion when he may have 
implied that both obtained throughout most 
of a person’s life, with accretion predomi- 
nant in earlier years and procretion ascend- 
ent in later ones. I agree with Dr. Galdston 
that masochism is not characteristic of the 
female; but to use the concept masochism 
as an aspect of normality which contributes 
in a healthy way to being the mother- 
woman, the altruist, the idealist, the saint, 
I cannot agree. In an unpublished paper I 
reviewed Dr. Horney’s very significant con- 
tributions to this important problem and 
added some of my own. Masochism for me 
has to do with sickness. The concepts of 
continuous creation, living and dying, as I 
have briefly developed them, in the context 
of Dr. Horney’s holistic theory of human 
nature, give to me a much broader base for 
an understanding of human altruism, of 
which I hope I have shown some measure 
in discussing Dr. Galdston’s paper. 
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is affirmation. Every human 
thought or notion is fundamentally 
based upon and finally directed toward ac- 
ceptance. So is self-acceptance. It is a pre- 
mise to inner growth. 

That which is net accepted cannot be 
endured, helped and developed. Lack of 
acceptance creates indifference or negative 
rebellion against the nonacceptable. It pre- 
vents initiative and the desire to take care 
of that which has to grow and develop, and 
even more for that which is sick and needs 
consideration and greater care. 

Since my greatest interest is self-accept- 
ance and, therefore, anything that hinders 
or promotes it, I now wish to state that any 
repudiation, denial or rejection of oneself 
is innately connected with acceptance. It is 
the negative of acceptance. 

There are three levels of acceptance. All 
three are connected; a definite separation is 
impossible: 1) acceptance of oneself as a 
part of the universe, 2) acceptance of one- 
self as a member of human organization, 
3) acceptance of oneself within oneself. 

What is there to accept? 1) reality or ac- 
tuality, 2) totality. 

We are eager and able to comprehend 
reality, we are in need to sense totality and 
to be a part of it. 


‘THEORETICAL PREMISES 


Self-acceptance presupposes the existence 
of a subject and an object. The self is a 
subject and an object. It has at this point 
to contend with a very serious problem of 
oneness and duality. This problem has been 


puzzling philosophers, theologians and psy- 
chologists: 

I am that which I am. I am one who 
knows that I am. 

Dr. Horney! has shown that man’s atti- 
tude toward himself decides about his men- 
tal health or sickness. She says that aliena- 
tion from self is the crux of the matter. The 
neurotic development begins with self-ideal- 
ization. The individual shifts his center of 
gravity from himself to the fictitious ideal 
of himself. This shift, however, presupposes: 
1) evaluation, and 2) freedom of choice. 

The evaluation is undertaken for the sake 
of acceptance or rejection. Once the indi- 
vidual has put himself in the position of 
accepting or rejecting, he has established 
dichotomy. The dichotomy is supported by 
the pride system with both aspects of self- 
glorification and self-condemnation. 

I would like to go back and examine 
generically and ontologically the human 
situation prior to dichotomy and alienation. 

A severe disturbance of the blending 
equilibrium between subjectivity and ob- 
jectivity must have taken place, whereupon 
the free interplay between both ceased and 
the subject took over for the object (or 
vice versa), and now usurps the right or 
the ability to judge, discriminate or choose. 

It is the coup d’etat of the subject over 
the object and the work of discrimination 
that brings about the split in the coexist- 
ence of subject and object, replaces ambiva- 
lence with dichotomy, and changes coopera- 
tion into hostility. It is an inner feudal sys- 
tem as opposed to a democracy. 


Antonia Wenkart, M.D., University of Vienna, 1924, is a practicing psychoanalyst. She is a 
fellow of the American Psychiatric Association, a lecturer at the American Institute for Psycho- 
analysis and at the New School for Social Research. 
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We said we are eager to comprehend 
reality or actuality, all that which obtains 
now, or all that which exists eternally, so 
that we know the real and the true, and are 
not deceived by the fictitious and perish- 
able. But we are also in‘need of wholeness, 
completeness. We want to be a totality and 
to fit into the totality of existence; as the 
day with its dawn and dusk gives us the 
feeling of completeness; as the cycle of the 
moon, the four seasons of the year, the be- 
ginning and the end; as the seed and the 
tree, and the fruit and the seed. And just 
as the day consists of the light and the 
dark, the seasons of the cold and the warm, 
the fair and the rain, the whole of life, em- 
bracing birth and death, so does human 
nature consist of the “good” and the “evil.” 
The whole range of human passion and 
emotions, including fear and anger, consti- 
tutes human nature. To think that one is 
possessed by strange emotions when in fear 
or anger does not do justice to the truth. 

“There is nothing either good or bad, but 
thinking makes it so,” said Shakespeare.? 
John Dewey? said that nothing is bad or 
good, better or worse in process. We do not 
discriminate for or against dusk; we do 
not call the sickle or the full moon good or 
bad. An infant coos, gurgles and drools not 
because he is good or bad, beautiful or 
ugly, nor because he is allowed or forbidden 
to do so. A bird flies from one tree to an- 
other not because it wants to prove its om- 
nipotence to a butterfly, just as a tree does 
not choose to be good or naughty. They are 
natural, they are in accord with their nature. 

Anything in nature is natural. Anything 
natural is real. The naturalness, the whole 
of our existence, consists of good, bad and 
indifferent. Were we in possession of our 
naturalness, our growth and development 
would not represent a problem. But when 
we lose our human naturalness, we go 
astray. We shall try to find out at which 
point we went astray. What changed to our 
disadvantage? It is when we give up natural- 
ness and wholeness. The history of human 
evolution shows endeavors to get back to 
the original, natural and whole. It is with 
the whole and the intact that we create, live 
and are able to fulfill ourselves. 


SELF-ACCEPTANCE 


We spoke before about the individual as 
a part 1) of the universe, 2) as a member 
of human organization, 3) as an individ- 
uality. The human being, as any other part 
of nature and of the universe, is subjected 
to the cycles and phases in nature and to 
the constant changes in the universe. He is 
subjected to a change within himself, but 
he is also at the same time able to direct 
this change. Where is he subjected to 
change, and when is he able to change? 


ACCEPTANCE OF THE UNAVOIDABLE 


Man’s place in the universe is equal to 
that of any other miasma, creature, or or- 
ganism. However, he differs from all the 
others as a thinking and knowing creature. 
He has, consciously and unconsciously, to 
contend with dangers to his existence which 
are not at all or much less threatening to 
other creatures. These are: 1) aloneness, 
2) smallness, 3) finality or death. All three 
are unalterable, unavoidable and unaccept- 
able. We are subjected to them. Yet if we 
want to spend our days in peace, we must 
learn how to cope with this reality. We 
know from our clinical experience how 
many people suffer agonies and feel haunted 
by the thought of death, tortured by the 
feeling of impotence toward fate. Those 
dangers are real, not imaginary. Yet it is 
more the attitude toward this fact or reality 
which counts than the fact itself. The facts 
are unalterable, yet there is no need to live 
in constant dread of all these dangers. We 
can cope with them effectively. 

The prime prerequisite for this effective- 
ness we seek is acceptance; not in the sense 
of submission or resignation, but in the 
spirit of active reconciliation for the sake 
of greatest advantage. The attitude of ac- 
ceptance can be achieved with the help of 
a very important notion of pure contradic- 
tion or confirmation by opposition. 

It means to consider that if the cessation 
of life is bad and sad, the continuation is 
good and joyous. When death is the greatest 
horror, life is the greatest blessing. This 
thought may resemble sophistry, yet it is 
not. It helps to put the emphasis where it 
rightly belongs, on the positive and the con- 
structive. Death as a finality, as an end, is 
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beyond human comprehension. Acceptance 
in the form of reconciliation heightens our 
zest for living. 

Aloneness contains greater possibilities 
of acceptance. When the ultimate aloneness 
spreads the ghostly fears—we can think of 
a multitude of aloneness—every creature is 
finally alone. The sameness creates a bond; 
aloneness becomes togetherness. And when 
the vastness presses this tiny speck of our 
being into utter helplessness, we can think 
of uniqueness. Given the responsibility and 
privilege of having this singular life for 
oneself, one can grow into the feeling of 
strength. 

In the acceptance of those dangers and 
fears we can find life’s enhancing qualities. 
It enables us to reconcile with truth instead 
of putting us into a strenuous defiance or 
into a nonsensical fight with windmills in 
the fashion of Don Quixote. 

It helps to use the span of life as a chance 
not eternally ours, but temporarily given. 
It avails us of the finite humaneness of our 
days. It challenges our courage to risk, to 
endure, to suffer and to enjoy. 


SELF-ACCEPTANCE AS A MEMBER OF 
HUMAN ORGANIZATION 


Self-acceptance of an individual as a 
member of human organization is based on 
certain standards. They are largely: 1) 
moral, 2) aesthetic, 3) social. 

If the accepting principle is applied to 
morality, the judgment decides about good 
or bad; if to aesthetic, the judgment is 
passed as to beautiful or ugly; if to social 
standing, the valuation differentiates be- 
tween important and negligible. Self-accept- 
ance of an individual as a member of so- 
ciety related to others depends on his success 
in being morally good, aesthetically attrac- 
tive and socially important. The moral 
distinction between good and evil implies 

the premise that only absolute love of hu- 
manity is morally acceptable. 

The following case clearly indicates the 
importance of acceptance by others as well 
as self-acceptance: 

A very attractive woman of forty spent a 
good many years trying to get into the right 
clique and to gain popularity. Within her- 


self she harbored a desperate feeling of 
failure. At a point in her analysis where 
she felt the discrepancy between thinking 
that she was a social asset and the pervasive 
feeling of unacceptability, she dreamed: “I 
was at a party. Frieda was there. She was in 
college with me. Her people were in the 
garbage business. I never had any dealings 
with her. She was fat and clumsy. She said, 
‘You are not afraid, are you?’ I said, ‘No!’ I 
put my arm around her. She said, ‘You can- 
not participate in this party. You are not 
eligible. You were away too long.’” 

Physical symptoms of nausea and dys- 
pepsia set in. Great upset followed. The 
patient related her next dream: 

“Somebody rang the bell. It was my hus- 
band (from whom she has been separated 
for ten years, nine of which he has spent 
in a mental hospital). He wanted to come 
in and stay with me. I let him in and told 
him that he could stay, but only overnight.” 
My remark to the patient that it is a definite 
sign of strength that one can accept sick- 
neéss was met with some doubt. 

The following day the patient reported a 
fantasy: “I was riding a wild horse under 
precarious circumstances. I felt dizzy and 
nauseated. But when I reached the testing 
line, I felt better. The horse was not my an- 
tagonist. I developed the facility to ride a 
horse. I have the stuff to do it. I am not 
going to break my neck. I am not going to 
die. I selected this ordeal. I know that I 
am going to win.” 

From the acceptance of some unpleasant 
aspects of oneself to the essential acceptance 
of sickness—all this helps us to arrive at a 
point where we can act as a free agent in 
our own life. 

In accepting or rejecting oneself as a so- 
cial being certain standards are inadvert- 
ently applied. The acceptance of oneself as 
an individuality is the essence of the prob- 
lem. It looks as if man knew or had ever the 
wisdom to know what is good or bad and as 
if he had the freedom to choose. This is 
not so. The problem of good and evil, de- 
sirable and undesirable, acceptable and un- 
acceptable has no simple solution. For 
1) there is no good without evil, 2) man has 
only relative freedom to choose; he is con- 
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ditioned, 3) it is the choosing rather than 
the choice, the struggle more than the goal, 
and the existential more than the essential 
that matter. 

Freud seemingly solved the problem by 
assuming that men are ridden with evil in- 
stincts. Those instincts clash by necessity 
with social institutions. At best, men can 
sublimate or channel their evil drives and 
adjust to civilization. When we believe that 
self-acceptance is of crucial importance, 
then we have to examine what hinders and 
what promotes self-acceptance. 

I believe that it is not the bad instincts 
that contribute to human tragedy, but the 
desire to be good. The wish and the need 
to select and to accept only the good, the 
beautiful and the important is irrational. 
When people cannot accept themselves as 
they are, they cannot accept their wholeness, 
the conglomeration of the good, the bad 
and the indifferent or that which has not 
yet been categorized as good or bad; they 
cause disruption of their unity. 

A telling example of this misuse of se- 
lectivity and its disruptive results is found 
in a beautiful legend of “God and the 
Angel.” 

Once upon a time famine and sorrow 
descended upon the earth and when the 
chorus of angels resounded in heavenly 
spheres, one of the angels remained silent 
and pondered the puzzle why sorrows and 
pain had to be the links in the chain of 
events. And God saw his confusion and put 
him in charge of the earth and asked the 
angel to take over and to lead the humans 
to their best. 

Abundance and happiness prevailed from 
now on, but by the end of the year sorrow 
and pain rose again. And the angel saw 
how every loaf of bread was falling to pieces, 
before the hungry hands could nourish the 
famished. ‘Where have I failed, O Lord,” 
asked the angel. And God answered: “Your 
hands are too delicate, angel—you have to 
fertilize the soil with manure and the grain 


shall be good.” 
‘THERAPEUTIC EFFECTS OF SELF-ACCEPTANCE 


How does that refer to self-acceptance? 
Accepting only the good and the beautiful 


has bad consequences. For example: 

Lucy comes to my office with a swollen 
cheek. “I had a pimple. I hate pimples. I 
don’t want to have pimples. I squeezed the 
blackhead, must have scratched myself. I 
don’t want them. I must get rid of them.” 

As we are not made of alabaster, we do 
have pimples at times; some more, some less, 
some more frequent, some less frequent. 
We have to contend with them first and do 
the most advantageous second. We ration- 
ally wish for a nice complexion. If we pay 
special attention to this pimple, accept the 
fact, see how it started, what caused the in- 
fection, then we can take adequate meas- 
sures for improvement. The angry scratch, 
the revengeful squeeze aggravate the con- 
dition. We have to accept the healthy and 
the unhealthy, the pleasant and the un- 
pleasant. We have to accept conflicts. 

Here are some other examples: 

Early in the analysis of a very anxious 
young girl, who explained how desperately 
she tried to appear normal and well ad- 
justed, I dropped the remark that we all 
have conflicts. Next time I saw her, she re- 
ported, “I had a very enjoyable experience. 
I see how insincere my mother was. It’s 
amazing I did not see it before. I could tell 
her she was play-acting. To be normal is 
not the thing, but to see the conflict. I don’t 
have to be so self-centered.” It means that 
there is no need to control oneself, so no 
conflict would show. She is acceptable with 
conflicts. 

Much later in his analysis, another pa- 
tient said, “I tend to have a split life. My 
life is hollow and I spin around it. I had 
a great need to help others. You are right 
when you say, to accept oneself instead of 
trying to prove something is important. I 
have seen so much sickness in me; it has 
given me strength. Here is my fate. I can 
spot the truth.” 

This might serve as an illustration of the 
fact that it is the process of choosing rather 
than the object of choice itself, the struggle 
more than the goal that lends aliveness and 
dignity to human growth. 

There is another possibility, of profiting 
from conflicts by the notion of pure con- 
tradiction. There is nothing bad without 
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good. Pure contradiction contains affirma- 
tion, or affirmation is possible through nega- 
tion. The light and the dark, or love and 
hate, are examples of it. Hate is not exist- 
ent if not for the possibility of love. Timid- 
ity in appearance is a hidden desire to 
show self-assurance. We can, in dealing 
with conflicts, keep an eye on the affirma- 
tion in contradiction. The idea that evil is 
the obverse of good can be helpfully used 
to accept conflict. 

There is no doubt that it is necessary to 
see one’s conflicts, to acknowledge their 
existence, to perceive and resolve them. 
How can we accomplish that in a shorter 
time and with less pain? Do not conflicts 
themselves prevent their acknowledgment 
and acceptance? Conflicts are caused by a 
clash at the meeting of two incompatibles. 
The clash itself and its consequences divide 
and estrange. We have to examine what 
brings about the clash and what creates the 
conflicting situation. 

Differences, contradictions, oppositions 
and polarities may and must exist and coex- 
ist. They are a great source of energy. Theo- 
retically we can see how differences make 
for variety. Contradictions help formulate 
issues, create a helpful vis a vis; oppositions 
strengthen the position, and _ polarities 
stretch the span to the end of possibilities. 
Only extremes are exclusive in character. 

Walt Whitman said: 


“Do I contradict myself? 
Very well then I contradict myself, 
(I am large, I contain multitudes.)” 


Where is the threshold of compatibility? 
At times slight differences appear incom- 
patible. The threshold of compatibility is 
lowered when we select only the good, the 
beautiful and the important. Steinbeck 
said in East of Eden: “In my uncertainty I 
am certain that underneath their topmost 
layers of frailty men want to be good, want 
to be loved. Indeed, most of their vices are 
attempted shortcuts to love.” These short- 
cuts consist of exclusion of anything that is 
not love and goodness. 

The real process of evolution does not 
take place in the mechanical elimination of 
the unacceptable, of the unfit, but in the 


living of it in the full experience. In this 
sense we can say that struggle is achieve- 
ment. The question is how to get into strug- 
gle, not out of struggle. All that which 
divides, excludes and alienates is sickness. 
All that which helps to unite, to converge 
and to bring about natural cooperation is 
wholesome. Through acceptance of differ- 
ences and oppositions, through the courage 
of putting oneself into the position of choice 
one may approximate human authenticity 
which is natural, real and moral. It assures 
self-realization. 

Good and evil are not certain definable 
qualities, but they are temporary aspects of 
relationships. Evil is divergence, contest, 
incompatibility. Good is approximation, 
convergence and cooperation. As the unity 
of all existence is prior to disunity and 
duality, so is the good prior to the evil. The 
good and the evil come into being through 
discrimination in consciousness. Prior to 
discrimination the good prevails in the sense 
of natural cooperation. It means then in 
our development and growth and in the 
treatment of patients to go back to the real 
beginning. To go back to the time when 
there was no good and bad and the thinking 
did not make it so. 

The realm of the moral and good is 
broad; it embraces the immoral and the 
evil too. Sin and morality are not opposing 
concepts; they are one. 

I do not wish to advocate or propagate 
conflicts. I do believe that on the battle- 
field of emotions all forces have to be ac- 
cepted to reach human destiny, to work to- 
ward self-realization. 

The ability to take a panoramic view of 
oneself helps to transcend the conflicting 
area, not for the sake of detachment but for 
the sake of better clarification.® 

We can draw profit from the existence 
of conflicts until we arrive in analysis at 
the point where the patient has some 
choice. The more emotional energy that is 
available, the greater is the freedom of 
choice, the greater is the wish to choose 
for the sake of self-realization. Compulsive 
drives deprive the neurotic individual of 
freedom of choice. Rejection and repudia- 
tion increase compulsivity. Acceptance can 
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diminish and remove it. Rejection charges 
differences with incompatibility. 

Here is an example: A patient says, 
“Why do we have to quarrel with what we 
are—and then even to get away. I had a 
dream that Mike and his wife are getting 
a divorce. I felt very disturbed. It’s all 
finished. Why? Because of the spats? I do 
have mixed feelings. Before, I couldn't 
stand it. Now I know it’s all changing. Be- 
fore, I covered it up. Now I don’t have to 
do anything. I have me with me.” 

Ignorance and lack of experience are not 
faults but facts. Not to accept those facts 
is presumptuous. Even under the most ideal 
circumstances, man is bound to certain 
limits which he cannot and must not over- 
step. It is beyond human expectation to 
know the good and the evil and to choose 
ad libidum. It is given to man to experi- 
ence the good and the evil, to struggle and 
to enjoy the fruits of the struggle. The plow- 
ing, the sowing and the reaping with all 
the vicissitudes, joys and sorrows—this is 
human destiny. 

When humans try to usurp the preroga- 
tive of omniscience, they are expelled from 
their paradise. They are then alienated from 
their original resources and potentialities. 
They lose their natural endowment. With 
fewer resources there are fewer possibilities, 
there is less choice. 

The presumptuous knowledge of good 
and evil makes one ashamed of the way he 
is. As if he had the choice to be different. 
He cannot accept himself. A patient once 
exclaimed in indignation, “I simply refuse 
what has to be me.” Refusal to be as is in- 
cludes the necessity to be as if. It amounts 
to adding fuel to the fire. In addition to 
self-repudiation one imposes upon himself 
strange elements, pretenses. When a per- 
son through lack of knowledge, lack of 
orientation, or misleading advice loses his 
way, he must accept the fact of being astray. 
He must know that he couldn’t have done 
any better, that he didn’t have any choice. 

Stringent outside factors, compulsive in- 
ner needs condition the individual and 
deprive him of the ability to choose. One 
has to accept the fact of restricted choice. 
To accept oneself as one is at any point, at 


any situation, is the most advantageous and 
the only way to begin, to proceed and to 
change. Dissatisfaction and rejection stem 
from the feeling that one could do better 
than he has done, but not to accept one’s re- 
strictions is just as harmful as to destroy 
one’s resources. 

It is natural, it is human to have restric- 
tions. We must not feel degraded and hu- 
miliated by our restrictions and limitations. 
We have to accept this fact as part of our 
humanness and not berate or condemn our- 
selves. 

Not the accusation and guilt, but the ac- 
ceptance and benevolence stimulate effec- 
tive struggle. A young man, alienated from 
his resources, dreamed: “I was condemned 
for something, sentenced and deported to a 
salt mine. I was exiled. I couldn’t defend 
myself. I could when I was here.” The ac- 
ceptance, endurance and compassion qual- 
ify for the struggle. 

Lack of acceptance manifests itself in 
different ways and degrees. From discon- 
tent, mocking and ridicule to disgust, hatred 
and utter condemnation there is a full 
gamut. 

Those attitudes help the individual to 
deny, disown and disconnect himself from 
the unacceptable elements, but they do not 
help to cope with them. Anything in exist- 
ence that we have not been able or willing 
to accept increases our feeling of incompe- 
tence and disdain. 


SELF-ACCEPTANCE AS THE FOUNDATION FOR 
SELF-REALIZATION 


In the continuation and evolution of 
man’s productivity it is not essential to 
question what is worthy of blame or praise, 
what is significant or insignificant, but 
whether it benefits the individual himself. 
We are at a loss when there is nobody out- 
side and nothing inside to care whether it 
benefits us, when we are concerned with 
goals, with success, with the final outcome, 
when we want to know before we risk. 

Striving is more important than the final 
achievement. Men strive to reach the su- 
preme, yet they are confined to a likeness 
of themselves. To transcend human nature 
can only amount to acceptance of human 
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nature. Yet to accept, to invoke peaceable 
terms, means to add another dimension to 
human experience. It means to step out of 
the discriminating court of judgment and 
grant to oneself the grace of understanding. 
In one phase of psychoanalysis, when judg- 
ment and self-condemnation become acute 
and the patient is about to destroy his own 
and our efforts, this grace of understanding 
is especially necessary and helpful. I am 
thinking of the central conflict and the 
negative therapeutic reaction. 

It is indisputable that the neurotic in- 
dividual suffers quite an adverse reaction 
when, after considerable work his own as- 
sets come in sight. It is understandable that 
anxiety is generated, when the integrative 
power has been impaired. Alienation, psy- 
chic fragmentation make the neurotic in- 
dividual feel as if his assets have been 
lodged somewhere and can’t be moved for 
free availability. Or they seem to float in 
a diffuse vagueness and the individual can’t 
get hold of them. Or they have been set 
aside and hidden away. At the point of 
contact surprise, embarrassment and even 
shock is not unusual. 

It has been proved that the neurotic 
structure has great subjective values for the 
neurotic individual, but negative values 
also are ascribed to healthy processes. 

It stands to reason that the emerging self 
feels pangs of conscience rationally, and 
also that one’s need for perfection and ir- 
rational failings would relentlessly hurt 
the defeated pride. 

But why would not everybody, having 
prepared for the long-expected contact with 
the inner self, be joyful; why fight the long- 
missed guest? 

The creative man has himself as his task 
and his obligation. Its minimum require- 
ment is to last. Beyond the feeling of regret 
because of the waste and self-recrimination 
for failings, the betrayal to the obligation 
for existence and permanence makes one 
turn away from oneself with horror. In this 
crisis the verdict “not acceptable” outcries 
the welcome. 

In nature a creative act is never inter- 
rupted. There is time for work and there 
is time for leisure, but there is never a 


stoppage or interruption. The neurotic has 
tried to stop his growth. 

It is advantageous to point out to the 
patient that if it were not for his strong 
desire to save his life, he wouldn’t suffer 
this onslaught of condemnation. It requires 
courage to choose oneself after a dismissal, 
an abandonment, after having been discon- 
nected, having been interrupted in one’s 
continuity. 

One has to choose himself at this point. 
Kierkegaard’ speaks about an ethical in- 
dividual who can know himself not only 
in the sense of moral contemplation, but 
also in the sense of coming unto oneself as 
an inward action of the personality. It is 
difficult to accept oneself on the verge of 
disappointment. It is more difficult to 
choose oneself. Only in choosing oneself 
can one in a greater sense accept oneself. 
This is the second chance, the chance for 
the more mature, more deliberate choice 
than the individual ever had before. 

In this situation we can help like obste- 
tricians who teach a pregnant woman how 
to cooperate with the wave of uterine con- 
traction, how to put herself into the con- 
traction. It decreases labor pain. This is 
what I mean. A patient identified with his 
self-hate does not know that he is harming 
himself. He is all self-hate and nothing of 
him is left to sympathize with the mis- 
treated self. He says, “Everything I do is 
full of fear of rejection. The enemy appears 
so strong, the greatest safety is in joining 
him.” Another patient, closer to himself, 
says, “I like to start all over again, but I 
like to keep my children in cold storage 
until I catch up with them. Having to live 
with yourself, when you can do better, is 
difficult. Having to live with things you 
have done when you were ignorant is im- 
possible.” 

At the height of his struggle another 
patient said, “My own son says I like myself 
because I am interested in a lot of good 
things and because I am able to stand bad 
things. He is very handy; he is an inventor. 
I am not an inventor. I want to buy a new 
house with more of a view. We all cannot 
be mechanical engineers. Sometimes you 
have to run the risk of penalty rather than 
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be mechanical. One iron in the fire instead 
of many, one view instead of a scatter— 
one leap of faith against perfection in 
everything. He loves most who has been 
forgiven most.” With faith, with the ability 
to accept himself he can continue and in- 
crease his efforts. 

I said in the beginning that at the start 
the inability to render to subjectivity and 
to merge with the object part of oneself has 
an inhibiting effect on creativity. Creative 
people, those who produce and those who 
do not actively engage in creative expres- 
sion, are confronted with the serious prob- 
lem of their duality. 

Although the simultaneity of an emo- 
tional tumult and the ordering reflection is 
impossible, the unstrained sequence and 
the exchange are necessary. The spectacular 
subjectivity tempered with the objectifying 
reflection is an achievement of wisdom. 
Usually the readiness for unreserved com- 
busting fervor is attributed to youth, while 
detailed consideration with hesitating medi- 
tation is identified with ripe age. However, 
those aspects, or possibilities of emotional 
experience, timely distributed, can be com- 
bined or enjoyed in any phase of human 
development. The question is how and 
when is a satisfactory combination possible? 

We perhaps can arrive at some conclusion 
with the help of psychopathology. The in- 
tactness and wholeness of an individual 
can be preserved and acquired when the 
experiencing self and the integrating self 
assent and cooperate. Self-acceptance creates 
the best chance for the merging of the ex- 
periencing subjective and the organizing 
objective part in the self. Lack of self- 
acceptance not only disrupts the whole- 
ness, but also widens the schism. 

When we observe the predominantly ex- 
pansive individual, we see that he is mostly 
active; the self-effacing is mostly passive. 
The aggressive person is driven by quickly 
expanding forces to attack people and 
problems, to conquer goods and glory. He 
excludes the passive openness to compre- 
hensive and detailed impressions. He is a 
quick dispatcher and spender of his emo- 
tional energy. This helps him to allay his 
anxiety. 


The self-effacing individual is a ready re- 
ceiver. He is mostly passive. He does not 
succeed in putting enough spending energy 
into his languid and cramped tonicity. He 
cannot gather momentum enough to ac- 
tivate his helpless waiting for fulfillment. 
His anxiety is slowly discharged through 
hesitation and caution. 

In the expansive neurotic structure the 
schism between the subject and the object 
in both cases is grave and the efforts toward 
oneness are constantly frustrated. In either 
case the complementary counterpart is 
being excluded. The aggressive individual 
has great contempt for the impressionable 
and tentative part of himself. The self- 
effacing has great fear of the outgoing im- 
pulsive part. 

In every neurotic individual the lack of 
coordination and support between the sub- 
ject and the object is blatant. From the 
lack of coordination to incompatibility is 
but one step. When clash occurs, the divi- 
sion grows to inordinate proportions. We 
can observe this in manic-depressive psy- 
chosis. The manic, active component is cut 
off from the depressive inactive one. The 
manic, effusive individual is afraid of fall- 
ing into the pit of depression, while the 
paralyzed-depressed dreads the uncontrolled 
dispersion of the manic. 

In psychosis we can hardly talk about 
the structural and functional aspects of the 
self because of the tremendous alienation 
from the self. Yet less extreme positions 
with lower amplitudes obtain in the neu- 
rotic, with less exaggeration and distortion 
the duality obtains normally. Where less 
compulsive energy is invested in the active 
subject—and in the passive, objectifying 
part of the self—the merging of the one 
into the other and their fusion is possible. 
We can see how lack of self-acceptance can 
cause the division, and how the choosing 
and selecting sets apart the subject and 
the object. Geniuses have been able to re- 
late their struggle between the fullness and 
the depth of their subjective experiencing 
and the objectification. They know that for 
the creatively living person both aspects 
are of equal importance. 

Self-acceptance opens the road to in- 
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genuity and creativity. Great inner events 
with culmination of fulfillment grow out 
of the unfathomed depths. To take advan- 
tage of a split second and to live the ex- 
perience of a full lifetime all at once—this 
is the logical paradox of creativity. When 
self-acceptance follows the step-by-step in- 
ner order—and self-acceptance is at hand in 
the drama of unforeseen suddenness—self- 
realization is granted. 

Once more I want to illustrate my point 
with the help of an old myth. 

Pandora, the all-gifted, is sent from 
heaven to earth. She carries with her the 
box with all blessings and ills. She is to 
punish Prometheus, who stole the fire from 
the gods. Prometheus, the forethought, the 
symbol of the active and impulsive youth, 
defies her. His brother, Epimetheus, the 
afterthought, the symbol of caution and 
meditation, falls in love with her. Standing 
between the two brothers, Pandora opens 
the box. When all the ills and blessings 
spread, hope is left and grace is given. 

Pandora is the all-inclusive mediator be- 
tween the fiery will and work of Prome- 
theus and the mellowness, musing and 
meditation of Epimetheus. 

The experience of all ills and blessings 
can contribute to human creativity. Inner 
impetus—outer reflection, intensity and 
extensity combined—the whole range from 
the willful and tempestuous to the careful 
and hesitating result in vita activa and 
contemplativa. 


The original premise and final outcome 
is self-acceptance. 


CONCLUSION 


Self-acceptance is affirmation of oneself 
and life. It is necessary to accept oneself 
with shortcomings and mistakes because 1) 
these are human, 2) the criteria for evalua- 
tion are not always valid, 3) we are condi- 
tioned by inner and outer circumstances 
and have not the freedom of choice at the 
time of erring. 

In psychoanalysis self-acceptance with 
conflicts and through conflicts can abbre- 
viate therapeutic efforts and lessen the pain 
of the struggle. It finally helps to assume 
the responsibility of creating one’s self. 
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PART I 


EVALUATION OF LITERATURE 


Harotp KELMAN 


HE PURPOSE of this paper is to review 

Horney’s concept of the analysis of the 
actual situation, to present what some others 
have written on this subject, and to attempt 
a restatement. (Parts II and III will be pub- 
lished in subsequent issues). 

It seems essential to do so because this 
concept is of crucial importance in therapy. 
It has so often been misunderstood. Partly 
this is due to Horney’s failure to amplify 
her meaning and because what she did 
present was incomplete. Other sources of 
difficulty have been the inability of some 
to shift from a genetic, mechanistic way of 
thinking (Freud) to holistic and process 
thinking (Horney). Methodologic and ter- 
minologic problems lead to further con- 
fusion. Past, childhood and life history are 
thought of as static, isolated things somehow 
separated from the present as if it too were 
an entity in itself. The notion of the past 
in the present as an aspect of the actual 
situation has not been appreciated. For my 
purposes I shall consider past and childhood 
as subsumed under life history. And by life 
history I mean all that a person has been up 
to and including the immediate moment or 
present. This simply means that all a per- 
son is at any moment is a consequence of 
his life experiences up to and including 
that moment. 


The method of the first two parts of this 
paper will be to present quotes from con- 
tributors to this subject. The purpose in 
doing so is to include not only their exact 
words but also to communicate the spirit of 
the person’s writing. Style, selection of 
words and the arrangement of them convey 
many further dimensions of meaning. In 
using €xact quotes a more accurate and ade- 
quate comparison can be made with what 
each has said and with what I am attempt- 
ing to elaborate. My effort is to make a 
comparison of the language and concepts 
used, to point out how each has developed . 
his own ideas and how each has added to 
the other and/or brought in new aspects 
for emphasis. In making this comparative 
summarization and in presenting such a 
sequential development, I will be laying the 
groundwork for my own contribution which 
is contained mainly in the third part of this 
paper. The evaluation of the work of others 
made throughout is from the position of 
my own ideas and, naturally, how I inter- 
pret what they have written. Others writing 
on this same subject might, for instance, see 
Horney’s meaning quite differently, and 
select quite other quotes to make their 
points. The hope is that through the mutual 
efforts of many, psychoanalytic theory and 
therapy will be advanced. 


Harold Kelman, M.D., Harvard, 1931, D.Md.Sc., Columbia, 1938, is a diplomate of the Ameri- 
can Board of Neurology and Psychiatry and a fellow of the American Psychiatric Association. 
He is Dean of the American Institute for Psychoanalysis and a lecturer there and at the New 
School for Social Research. This paper was read in part before the Association for the Advance- 
ment of Psychoanalysis at the New York Academy of Medicine on December 8, 1954. 
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“NEUROTIC PERSONALITY OF Our TIME” 


To begin with a discussion of Horney’s 
ideas on the actual situation, in the in- 
troduction to The Neurotic Personality of 
Our Time she says: “Emphasis is put on the 
actually existing conflicts and the neurotic’s 
attempts to solve them, on his actually exist- 
ing anxieties and the defenses he has built 
up against them. This emphasis on the 
actual situation does not mean that I dis- 
card the idea that essentially neuroses 
develop out of early childhood experiences. 
But I differ from many psychoanalytic 
writers inasmuch as I do not consider it 
justified to focus our attention on childhood 
in a sort of one-sided fascination and to 
consider later reactions essentially as repeti- 
tions of earlier ones. I want to show that the 
relation between childhood experiences and 
later conflicts is much more intricate than 
assumed by those psychoanalysts who pro- 
claim a simple cause-and-effect relationship. 
Though experiences in childhood provide 
determining conditions for neuroses they 
are nevertheless not the only cause of later 
difficulties. 

“When we focus our attention on the 
actual neurotic difficulties we recognize that 
neuroses are generated not only by inciden- 
tal individual experiences, but also by the 
specific cultural conditions under which we 
live.” 

“In order to understand how the whole 
development started we have to go back to 
childhood.” (Footnote: “I do not touch here 
upon the question of how far the tracing 
back to childhood is necessary for therapy.”) 

“This will be one of the few occasions on 
which I deal with the question of childhood 
experiences.” (Chapter 5, The Basic Struc- 
ture of Neuroses). “The reason why I shall 
make less reference to childhood than is 
customary in psychoanalytical literature is 
not that I think the experiences of child- 
hood are less significant than do other psy- 
choanalytical writers, but in this book I am 
dealing with the actual structure of the 
neurotic personality rather than with indi- 
dividual experiences leading up to it.”’? 

“But does every infantile anxiety neces- 
sarily lead ultimately to a neurosis? Our 
knowledge is not advanced enough to an- 


swer this question adequately. My belief is 
that infantile anxiety is a necessary factor 
but not a sufficient cause for the develop- 
ment of a neurosis. It seems that favorable 
circumstances, such as an early change of 
surroundings or counteracting influences of 
any sort, may forestall a definite neurotic 
development.” 

“While I agree that the conflict between 
individual strivings and social pressure is an 
indispensable condition for every neurosis, 
I do not believe it is a sufficient condition. 
The clash between individual desires and 
social requirements does not necessarily 
bring about neuroses, but may just as well 
lead to factual restrictions in life, that is, 
to the simple suppression or repression of 
desires or, in most general terms, to factual 
suffering. A neurosis is brought about only 
if this conflict generates anxiety and if at- 
tempts to allay anxiety lead in turn to de- 
fensive tendencies which, although equally 
imperative, are nevertheless incompatible 
with one another.” 4 

In these statements Horney is clearer in 
her differing than in what she asserts. She 
cannot go along with the one-sided emphasis 
on childhood, disagrees with the notion of 
the repetition compulsion and of simple 
cause-effect relationships between past and 
present, does not believe that childhood 
experiences are the only source of adult 
neuroses, that every infantile anxiety must 
lead to a later neurosis, that every conflict 
between “individual strivings and social 
pressures” must lead to neurosis. She asserts 
that individual and social factors both con- 
tribute to later neurotic development and 
that early anxieties, conflicts and defenses 
against them can be mitigated by environ- 
mental influences. The main unclarity 
comes from the concept and word “actual.” 
Although clear enough to some, “actual” 
as Horney used it has quite extensive impli- 
cations, and methodologically she did not 
define it in enough detail. What I feel she 
implied and more, I shall present later. Al- 
though she says she does not take up at this 
point how necessary tracing back to child- 
hood is for therapy, she does not deal with 
the question in any detail in any of her 
subsequent books, while she extensively 
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devotes herself in all of them to the genesis, 
evolution and life history of the neurotic 
process. It was characteristic of Horney in 
her writings and discussions that what was 
self-evident to her, or that she had suffi- 
ciently developed, no longer held her inter- 
est at the time. At a later date when she saw 
an old problem in a new light she worked 
at it with renewed vigor. However, there 
were a number of crucial issues to which 
she did not return and many more new 
ideas which were merely indicated or par- 
tially developed. 


“New Ways IN PsYCHOANALYSIS” 


New Ways in Psychoanalysis is devoted 
to polemics. Having dealt extensively with 
a critique of Freud and a comparison with 
her own ideas, Horney’s energies sub- 
sequently were devoted mainly to the de- 
velopment of her own theoretical formula- 
tions. Her later books contain little on 
polemics except in their introductions and 
even there the spirit is more of a brief his- 
torical survey. In Neurosis and Human 
Growth, the last chapter is devoted to 
“theoretical considerations” which is more 
of a personal stock-taking than a comparison 
with Freud. “It remains to take stock of the 
theoretical changes that have occurred in 
my thinking with regard to individual con- 
cepts as well as the whole perspective on 
neurosis.” 5 

In the introduction to New Ways, Horney 
said: “When we relinquish this one-sided 
emphasis on genesis, we recognize that the 
connection between later peculiarities and 
earlier experiences is more complicated than 
Freud assumes; there is no such thing as an 
isolated repetition of isolated experiences; 
but the entirety of infantile experiences 
combines to form a certain character struc- 
ture, and it is this structure from which 
later difficulties emanate. Thus the analysis 
of the actual character structure moves into 
the foreground of attention.” 

She opens the last chapter of New Ways 
with: “Psychoanalytic therapy, in so far as 
it is not intuitive or directed by plain com- 
mon sense, is influenced by theoretical con- 
cepts. To a great extent these concepts 
determine which factors are deemed im- 


portant in creating, maintaining and curing 
a neurosis, and determine also what is re- 
garded as the therapeutic goal.”? She then 
describes how a neurosis comes into being 
and states: “The character structure which 
thus developed is the kernel of neuroses.” $ 
“In the light of this interpretation of neu- 
roses two kinds of therapeutic approach ap- 
pear to be erroneous. One is the attempt to 
arrive at a direct understanding of the 
symptomatic picture without first having a 
grasp of the particular character structure.” ® 
“The other erroneous way is to relate the 
patient’s actual peculiarities directly to cer- 
tain childhood experiences and to establish 
a quick causal connection between two 
series of factors.”1° “My main objective in 
therapy is, after having recognized the neu- 
rotic trends, to discover in detail the func- 
tions they serve and the consequences they 
have on the patient’s personality and on his 
life.”1" “I differ from Freud in that after 
recognition of the neurotic trends, while he 
primarily investigates their genesis, I pri- 
marily investigate their actual functions and 
their consequences. . . . My contention is 
that by working through the consequences 
the patient’s anxiety is so much lessened 
and his relation to self and others so much 
improved, that he can dispense with his 
neurotic trends. .. . 

“It is not always the analyst who suggests 
to the patient that he search for causes in 
childhood; often the patient spontaneously 
offers genetic material. In so far as he offers 
data relevant to his development this tend- 
ency is constructive. But in so far as he 
unconsciously uses this data to establish a 
quick causal connection, the tendency is 
evasive in character. More often than not 
he hopes thereby to avoid facing trends 
which actually exist within him. .. . It 
should be explained to him that it is usually 
more profitable to postpone curiosity as to 
causation and study first the consequences 
which the particular trend entails for his 
character and for his life. 

“The emphasis I lay on the analysis of 
the actual character structure does not im- 
ply that data concerning childhood should 
be neglected. In fact, the procedure I have 
described—a procedure which desists from 
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artificial reconstructions—even leads to a 
clearer understanding of childhood difficul- 
ties. In my experience, regardless of whether 
I work with the old or with the modified 
technique, it is comparatively rare that en- 
tirely forgotten memories creep up. More 
frequently falsifications of memories are 
corrected, and incidents which were re- 
garded as irrelevant are given significance. 
The resultant understanding which the pa- 
tient gradually acquires of his particular 
course of development helps restore him to 
himself.” 12 

Some of Horney’s comments on technique 
are relevant to my topic. “The tools with 
which the analyst operates during this pro- 
cedure are to a large extent those which 
Freud has taught us to use: free associations 
and interpretations, as a means of lifting 
unconscious processes into awareness; a de- 
tailed study of the relationships between 
patient and analyst, as a means of recogniz- 
ing the patient’s relationship to others. In 
this regard my differences from Freud con- 
cern basically two groups of factors. 

“One is the kind of interpretations 
given. .. . The other group concerns factors 
which are less tangible and hence more 
difficult to formulate. They are implicit in 
the analyst’s way of handling the proce- 
dure: his activity or passivity, his attitude 
to the patient, his making or refraining 
from value judgments, the attitude he en- 
courages and discourages in the patient.” 13 

“According to Freud the analyst should 
play a comparatively passive role... . 
Naturally, even in Freud’s view, the analyst 
cannot be altogether passive. He exerts an 
active influence on the patient’s associations 
by the interpretations he gives. When, for 
instance, the analyst tends to make recon- 
structions of the past, the patient is thereby 
implicitly directed to search in the past.” 14 

“My view, on the other hand, is that the 
analyst should deliberately conduct the 
analysis. This statement, like Freud’s em- 
phasis on passivity, is to be taken with a 
grain of salt, because it is always the patient 
who indicates the general line by showing, 
through his associations, the problems which 
are uppermost in his mind.” 15 “The analyst 
should exercise a more deliberate influence 


nct only on the direction of the patient's 
associations but also on those psychic forces 
which may help him eventually to overcome 
his neurosis.” 16 

In New Ways, more pointedly and in de- 
tail, Horney expresses her differences with 
Freud, regarding the “one-sided emphasis 
on genesis,” the repetition compulsion, the 
nature of interpretations and passivity and 
their effects in therapy. She explains what 
she means by activity and that an analvsis 
should be conducted. Past and memories 
come up spontaneously, she says. Where 
they help a patient understand the develop- 
ment of his neurosis they are of value, but 
where the past is used as a blockage it 
should be analyzed. Neither here nor later 
does she speak of using the past and child- 
hood in some of the ways that Martin has 
mentioned, which I shall later discuss. In 
attempting to extricate psychoanalysis from 
the overemphasis on genesis, Horney seems 
to have overemphasized the present. This 
is more apparent than real. Understandably 
she was not interested in developing in de- 
tail how the past could be used in the pre- 
sent. This is one of the aims of this paper. 
As she said, “The analysis of the actual 
character structure” moves into the fore- 
ground of attention and is “the kernel of 
neurosis.” The word “actual” appears many 
times—for example, trends actually exist- 
ing. She speaks of “lifting unconscious pro- 
cesses into awareness.” To connect these 
statements in a paraphrase: the neurotic 
character structure is an actual fact in the 
patient and always right in front of us in 
therapy. Of his character structure the pa- 
tient is predominantly unconscious. The 
task of therapy is to lift these unconscious 
processes into awareness through the analy- 
sis of free associations relating to the past, 
present and future, to himself and others. 


“SELF ANALYSIS” 


In Self Analysis there is little on the past 
except as it concerns the development of 
neurosis from childhood. The emphasis is 
on the delineation of neurotic trends. “It 
should now be clear that the essence of a 
‘neurosis’ is the neurotic character structure, 
the focal points of which are the neurotic 
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trends.” 17 Therapy involves the identifica- 
tion of neurotic trends, their connections, 
ramifications, functions and consequences. 


“Our INNER CONFLICTS” 


In the first paragraph of the introduction 
to Our Inner Conflicts we find: “In modern 
terms, every neurosis, no matter what the 
symptomatic picture, is a character neurosis. 
Hence our endeavor in theory and therapy 
must be directed toward a better under- 
standing of the neurotic character struc- 
ture.”18 She continues with a_ historical 
survey of her ideas and adds, though aware 
of the importance of conflicts: “Neverthe- 
less conflicts had remained a side issue.” But 
as she continued in her search: “A crescendo 
of observation opened my eyes to the sig- 
nificance of such conflicts.” 19 In the chapter 
on “The Resolution of Neurotic Conflicts” 
she says: “There is only one way: the con- 
flicts can be resolved only by changing those 
conditions within the personality that 
brought them into being.” 2° 

“The search for an easier road has given 
rise to another question, lent weight by 
Freud’s emphasis on genesis: is it enough 
to relate these conflicting drives—once 
they have been recognized—to their origins 
and early manifestations in the childhood 
situation? Again the answer is no—and 
again, for the most part, the same reasons 
apply. Even the most detailed recollection 
of his early experiences gives the patient 
little beyond a more lenient, more condon- 
ing attitude toward himself. It in no way 
makes his conflicts any less disrupting. A 
comprehensive knowledge of early environ- 
mental influences and the changes they ef- 
fected in the child’s personality, though it 
has little direct therapeutic value, does have 
a bearing on our inquiry into the conditions 
under which neurotic conflicts develop.” 2+ 
“The goal of therapy, therefore, can only 
be to change the conditions themselves. . . . 
Since every neurosis—no matter how dra- 
matic and seemingly impersonal the symp- 
toms—is a character disorder, the task of 
therapy is to analyze the entire character 
structure. . The analytical work can 
roughly be divided into two parts. One 
part is to examine in detail all the un- 
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conscious attempts at solution that the 
particular patient kas undertaken, together 
with their effect on his whole personality.” 2? 
“The other part covers the work with the 
conflicts themselves.”23 “In highly con- 
densed terms, the attempts at solution 
should be analyzed prior to the conflicts.” 24 
“The fact that intuition is employed does 
not mean that the procedure lies merely 
in the realm of ‘art’ or that it is one where 
the application of common sense suffices. A 
knowledge of the neurotic character struc- 
ture makes the deductions based upon it 
strictly scientific and enables the analyst to 
conduct the analysis in an exact and re- 
sponsible fashion.” 25 

“Any neurotic attitude or conflict that 
crystallizes during analysis must be under- 
stood in its relation to the personality as a 
whole.” 26 “Even psychosomatic illnesses are 
essentially an ultimate expression of con- 
flicts within the personality, the goals of 
therapy must be defined in terms of per- 
sonality.”27 “The patient, when he dis- 
covers a neurotic peculiarity, tends to avoid 
examining it by immediately raising the 
question: ‘How did it come about?’ Whether 
or not he is aware of doing so, he hopes to 
solve the particular problem by turning to 
its historical origin. The analyst must hold 
him back from this escape into the past and 
encourage him to examine just what is in- 
volved—in other words, to become familiar 
with the peculiarity itself.”26 And “if we 
examine the changes that take place during 
analysis we see that they apply to the very 
conditions that brought about the original 
conflicts.” 28 

In Our Inner Conflicts the focus in ther- 
apy on the neurotic character structure con- 
tinues even more intensely—with the new 
emphasis on basic conflict. The notion of 
body participation in conflict comes out in 
her comment about psychosomatic illnesses. 
The concept of “the personality as a whole” 
and “the whole personality” appears more 
explicitly—namely, holism. Feeling on more 
solid ground she asserts that analysis can be 
scientific and can be conducted “in an 
exact and responsible fashion.” Even more 
pointedly than heretofore she takes her 
stand against a genetic approach. With the 
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statements quoted above I agree. But they 
relate to the limitations of childhood ma- 
terial and make little mention of its pro- 
ductive possibilities, thus giving a negative 
emphasis. Also, two of her comments as 
they stand could be misunderstood to be an 
expression of static thinking, while through- 
out implicitly, and in her last two books 
explicitly, her thinking is of a process 
nature. “The conflicts can be resolved only 
by changing those conditions within the 
personality that brought them into being” 
and “if we examine the changes that take 
place during an analysis we see that they 
apply to the very conditions that brought 
about the original conflicts.” This first 
statement could be misunderstood to mean 
that the conditions that brought the con- 
flicts into being were still operative in the 
present, as some sort of static continuation. 
The conditions are not but the effects are, 
leading to qualitative and quantitative 
changes in the total character structure. 
Also, the changes that take place in analysis 
do not apply to the conditions which 
brought about the original conflicts, but 
the original conflicts themselves have 
changed in intensity and extensity and 
necessitated a complicated neurotic struc- 
ture, both of which are worked through in 
analysis as Horney herself stated. 


“NEUROSIS AND HUMAN GROWTH” 


Neurosis and Human Growth opens, not 
with an historical survey, but with Horney’s 
most advanced ideas, although most of the 
book is devoted to a detailed delineation 
of the neurotic process. “The way toward 
this goal (“outgrowing destructive forces in 
ourselves”) is an ever-increasing awareness 
and understanding of ourselves. Self-knowl- 
edge, then, is not an aim in itself, but a 
means of liberating the forces of spontane- 
ous growth.”29 “At any rate, whether for 
ourselves or for others, the ideal is the 
liberation and cultivation of the forces 
which lead to self-realization.” 9° “There are 
forces in him (the child) which he cannot 
acquire or even develop by learning. You 
need not, and in fact cannot, teach an acorn 
to grow into an oak tree, but when given a 
chance, its intrinsic potentialities will de- 


velop. Similarly, the human _ individual, 
given a chance tends to develop his par- 
ticular human potentialities. He will de- 
velop the unique alive forces of his real 
self... . In short, he will grow, substantially 
undiverted, toward self-realization. And 
that is why I speak now and throughout this 
book of the real self as that central inner 
force, common to all human beings and yet 
unique in each, which is the deep source of 
growth.” (Footnote: “When in the future 
a reference is made to growth, it is always 
meant in the sense presented here—that of 
free, healthy development in accordance 
with the potentials of one’s generic and 
individual nature.”)31 

It is to some of the concepts here pre- 
sented that I shall later address myself. 
They are the notions of “increasing aware- 
ness,” self-knowledge as the aim and means 
for liberating spontaneous growth, the real 
self as common to all men and the source 
of their unique alive forces. I also want to 
call attention to the statement that growth 
and spontaneity can be taught neither to an 
acorn nor a human being. Horney’s com- 
parison with an acorn is more than analogy. 
It is an assertion that in all biological forms 
there is an innate rhythm and direction of 
unfoldment if given a chance and not in- 
terfered with. 

Chapter 10 on “Morbid Dependency” is 
an excellent delineation of the develop- 
ment of a neurosis, of the dialectics of the 
genetics of the neurotic process, but there 
is almost nothing on the past and child- 
hood in Chapter 14, “The Road of Psy- 
choanalytic Therapy.” Only in Chapter 
15, “Theoretical Considerations,” does she 
mention the limitations of the genetic ap- 
proach for “recognizing the impact of the 
drive’ for glory and its significance for the 
neurotic process.” 33 

Surveying all of Horney’s books we see 
emphasis on the neurotic character struc- 
ture—and in the last book constructive 
forces, the real self—coming more sharply 
into the foreground. As she became more 
solid in her theoretical development, her 
criticisms of the genetic approach and the 
emphasis on childhood and the past became 
sharper. It is understandable as one is de- 
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veloping new hypotheses and attempting 
to extricate oneself from the old that the 
negative aspects of the old may tend to be 
more frequently mentioned. Also what 
might be fruitful ways of using the old, 
say, childhood and the past, would tend 
not to interest a person pushing on in her 
explorations of the possibilities of new 
hypotheses. And although there are gains, 
something also is lost in presenting ideas 
in the form of theoretical generalizations. 
In the case examples Horney cites, it be- 
comes clearer how she works in detail, but 
it was only in working with her in super- 
vision that one got what tended to be left 
out of her written presentations. And in 
such close working together the negative 
emphasis on the past and on childhood did 
not stand out so sharply because the positive 
aspects of utilizing such material in therapy 
comes to the fore. 


Martin—His VIEWPOINT 


It is with some of Martin’s papers since 
1944 that I now wish to concern myself. 
They reveal a sequential development of 
his ideas, many of which have direct rele- 
vance to this paper. First, a brief summary 
of what I feel is his main thesis: that the 
task of therapy is to help a patient become 
aware of his total participation and in- 
volvement in conflict, and that acquired 
inner conflicts thereby will become lessened 
and awareness expanded. As a consequence, 
the individual will feel his sense of unique- 
ness but not aloneness, will have “a 
sense of functional integration with the 
large family of the world” and “a feel- 
ing of dynamic creative functioning with 
others.” °4 Horney said something very 
similar at the end of her chapter on ther- 
apy in Neurosis and Human Growth: 
“Outgrowing his neurotic egocentricity, he 
will become more aware of the broader 
issues involved in his particular life and in 
the world at large. From having been in his 
own mind the uniquely significant excep- 
tion he will gradually experience himself 
as part of a bigger whole. And he will be 
willing and able to assume his share of 
responsibility in it and contribute to it con- 
structively in whatever way he is best 
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able. . . . This step is important not only 
because it widens his personal horizon but 
because the finding or accepting of his place 
in the world gives him an inner certainty 
which comes from the feeling of belonging 
through active participation.” Horney, in 
New Ways, spoke of “lifting unconscious 
processes into awareness”? and, through- 
out, most explicitly in her last book, her 
thinking is holistic. Martin says we should 
avail ourselves of “dynamic, holistic, fourth- 
dimensional philosophies of the twentieth 
century and use the knowledge of conscious 
and unconscious motivation.” * 

With these crucial issues regarding analy- 
sis I agree—with one necessary clarification. 
Throughout his papers, Martin uses the 
terms “consciousness” and “‘awareness” in- 
terchangeably and Horney does likewise, 
although tending to use “awareness” more 
frequently with each book. I feel it is not 
only less confusing but also more produc- 
tive to speak in terms of awareness, or more 
accurately, of being aware. The term “con- 
sciousness” brings in the concept uncon- 
scious and with it dualistic thinking. Else- 
where® I have discussed the problems 
created by the many senses in which these 
terms are used, and suggested that they are 
an outcome of dualistic thinking, while our 
thinking is dynamic, holistic, process and 
unitary. Being aware connects us always 
with the immediate present, in and outside 
of ourselves; of all else we are unaware ex- 
cept by inference. Other reasons for pre- 
ferring the notion of being aware are that 
there is now a valuable literature on the 
subject and also it will be one of the main 
concepts with which I shall operate here. 


MartTIN—‘“Stupy OF EFForRT” 


A summary of some of the main points in 
Martin’s papers will help as background for 
bringing out some of the ways he regards 
the past and childhood, and uses such ma- 
terial in therapy. In his paper, “Psycho- 
analytic Contributions to the Study of Ef- 
fort’? he distinguishes active from re- 
active effort. “Reactive effort takes place as 
a result of some outside stimulus” and is 
determined by “an attracting force.” It is 
“reflexive.” “Active effort . . . arises within 
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ourselves,” is “self-determined” and “spon- 
taneous” and “expresses itself in growth,” 
which growth and evolution is “pri- 
marily . . . determined by a force from be- 
hind.” When a child is brought up in an 
environment inimical to his healthy growth 
he resorts to “many extreme and often con- 
flicting ways to resolve his difficulties. If the 
hostility is very great, then all his energies 
are spent reactively rather than actively.” 
He can become so busy defending himself 
that “he has no opportunity for positive 
self-expression.” Active efforts emphasize 
“giving.” “Like love, active effort is diffi- 
cult to define. It is much easier to say what 
is not active effort than to say what it is.” 
In therapy there is much “resistance against 
making active effort.” “Putting it another 
way, we can say that one great problem in 
neuroses is the individual’s passivity. . . . 
“Throughout our culture, there seems to be 
a preference for reactive effort and resist- 
ance to active effort,” as well as a “search 
for easy, effortless ways to success.” 

The rest of the paper is devoted to de- 
lineating the ways patients avoid making 
active efforts, conceal their active efforts, 
attempt to maintain an illusion of effort- 
less superiority and magical omnipotence 
and the consequences of such neurotic pat- 
terns. He also describes what happens when 
such patients attempt to make active efforts 
and what occurs in therapy as they begin to 
avail themselves more openly of their active 
efforts. Martin also touches upon and in- 
dicates problems he develops in later writ- 
ings, in some instances, as with insight, 
devoting a whole paper to one subject. 

He also discusses certain subjects which 
have relevance for this paper; the im- 
mediate analytic situation, awareness, child- 
hood and the past. “The neurotic goes 
around in a dimly conscious, half alive 
state, which is his one and only means of 
permitting the coexistence and simultane- 
ous expression, in his everyday life, of his 
incompatible feelings and tendencies. . . . 
It is the analysis of the whole process of 
becoming more aware that brings about a 
more secure constructive relationship to 
reality. . . . We can understand then why 
there can be no real insight or secure con- 


viction through the recall of childhood 
memories with their accompanying release 
of feeling. This keeps the expression of 
prevailing dynamic tendencies and feelings 
in terms of childhood symbols and there- 
fore unrelated to the immediate situation 
of the analysis. . . . The greatest insight 
and convictions come about as the efforts 
of the patient related to the immediate 
analytic situation. . . . Real insight comes 
when the ‘working over’ or the analytic 
effort deals with the feelings, attitudes and 
incompatible tendencies that are directly 
or indirectly finding expression in the im- 
mediate present because the immediate 
present is the only reality.” 

With the statement that “the immediate 
present is the only reality” I agree. I de- 
velop this idea quite extensively later in this 
paper. I also agree that talking about child- 
hood and the past are of limited value and 
that only when these associations are ex- 
pressions of and connected with feelings in 
the immediate analytic situation do they 
have constructive value and result in in- 
sight. I agree with the emphasis on becom- 
ing aware which is included in the process 
of being aware, which I later develop. 

Although Martin does not use the term 
holism in this paper, it is implicit, and is 
explicitly discussed, in all of his later ones. 
And yet some of his language suggests a 
dualism in his thinking and an absolutism 
which is an aspect of dualistic thinking. In 
this paper he uses “consciousness” and 
“awareness” interchangeably. With con- 
sciousness goes the concept “unconscious.” 
He also uses such dualisms as “active-re- 
active” and “activity-passivity.” His absolut- 
ism reveals itself in such statements as: 
“all his energies are spent reactively rather 
than actively”; “he has no opportunity for 
positive self-expression”; “can be no real 
insight”; “his one and only means.” To 
elaborate but one of the above: no human 
being alive, even a severely psychotic one, 
lives solely by reactive efforts or is totally 
passive. I feel that although the definition 
of passivity is clear enough the use of the 
word can be confusing. Passivity can be a 
most active process, although sick. Passivity 
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is apparently so. Factually, all processes in 
nature are active, sick or healthy. 


Martin—‘‘Bopy PARTICIPATION 
IN DILEMMA AND ANXIETY” 


In Martin’s paper “The Body’s Participa- 
tion in Dilemma and Anxiety Phenom- 
en”54 his main thesis is that anxiety is 
“that emotion with its physiological con- 
comitants which always accompanies and 
is an integral part of emergent or imminent 
conflicts,” which “inevitably accompanies 
the imminent awareness of inner conflict,” 
and which “will always reach its maximum 
intensity at the imminence of a dilemma, 
that is, where the emerging contradictory 
trends are equally powerful.” “As long as 
the patient can keep contradictory trends 
apart, as long as these trends do not simul- 
taneously enter consciousness, there is no 
anxiety. . . . Because dilemma anxiety is 
so intolerable, the total personality con- 
sciously and unconsciously uses every means 
in its power to solve it or to find a com- 
promise. . . . There may be actual physical 
detachment or escape from the situation, 
detachment through alcohol or drugs or in- 
direct emotional detachment. There may 
be a radical change in the manner of living. 
There may be psychotic solution, or there 
may be somatic solution; that is, solution 
through body participation. . . . It is im- 
portant to realize that physical symptoms 
following a period of anxiety may represent 
a kind of figurative, symbolic attempt to 
solve the dilemma, to reach some compro- 
mise that will satisfy both trends and thus 
relieve the anxiety. . . . The compromise or 
way out of a dilemma may be found in 
the social life or in the social pattern rather 
than in the somatic pattern. . . . The neces- 
sity and urgency to find a way out is de- 
termined by the intensity of anxiety which 
increases as the imminent conflict reaches 
dilemma proportions, whereas the particular 
way out that is taken depends upon the 
nature of the conflict or dilemma; and 
these in turn depend upon the whole per- 
sonality and the prevailing life situation.” 

In discussing “the genesis of those psy- 
chobiological characteristics that favor or 
facilitate the participation of the body in 


conflicts and in their solution,” he empha- 
sizes that “integration precedes individua- 
tion” and that “when a dilemma first de- 
velops the whole organism is primarily 
moved in two opposite directions. . . . At 
first children naturally will attempt to deal 
with every conflict situation rather massively 
the same as they naturally deal with life in 
a massive integrated fashion.” These ac- 
quired conflicting compulsive drives, “while 
originating in the family life, are uncon- 
sciously perpetuated by an insensitive cul- 
ture and later by the individual himself.” 
While originally the body participated to- 
tally in conflict (integration was primary), 
with compromise solutions and symptom 
development they become localized (indi- 
viduation occurs). 

The rationale for his therapeutic sug- 
gestions becomes understandable against 
this background. Because “each symptom 
has a purpose,” as do compromise solutions, 
“our first inclinations should be to go along 
with these symptoms, and help the patient 
to accept them as having some function in 
diminishing his dilemma and anxiety... . 
It is very reassuring . . . to a patient to 
realize that these are symptoms and not 
causes of his trouble. They are strategies 
and experimentations unconsciously carried 
out which bring temporary relief from 
anxiety, but which are followed by still 
more complex and intense dilemma... . 
Obviously, unless we do something about 
the basic dilemma by working with its 
derivatives and attenuations, the removal 
of one somatic symptom may be followed 
by somatic symptoms elsewhere or by a re- 
turn of the actual anxiety dilemma with 
severe subjective symptoms. . . . We must 
not try to deal with basic conflicts at the 
outset. The derivatives and attenuations of 
conflict or dilemma must be brought to 
awareness. Only after this has been accom- 
plished do the basic conflicts themselves be- 
come accessible.” 

It is possible to point out some of the 
groundwork laid here for later development 
and having relevance for helping a patient 
become aware of conflicts. It relates to 
Martin’s ideas on figurative and symbolic 
language. “There is certainly a very im- 
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portant relationship between the develop- 
ment of the body concept and the evolution 
of language—especially radical metaphor, 
idiom, and figurative language. . . . It is 
important to realize that physical symptoms 
following a period of anxiety may represent 
a kind of figurative symbolic attempt to 
solve the dilemma. . . . Globus hystericus 
represents a compromise for a dilemma con- 
nected with swallowing insults and the im- 
pulse to retaliate or a dilemma connected 
with accepting and rejecting. . . . Artists 
are more inclined to be figuratively minded; 
they are earthy-sensitive to personal rela- 
tionships and live on a more sensual level. 
They are more inclined to make use of 
the body. The thinkers, on the other hand, 
are more literal-minded, impersonal and de- 
tached; and they are less inclined to make 
use of their body in conflict.” Martin con- 
nects “perceptual experience,” the radical 
metaphor, idiom and figurative language 
with feelings and conceptual experience, 
symbolic language, the literal and the de- 
tached with thinking. Much more will be 
said about the perceptual and conceptual 
as we proceed. 

To presume on prior knowledge of his 
later papers and to summarize: Martin feels 
our culture tends to cause a squelching of 
perceptual experience and feelings and to 
overemphasize conceptual experience and 
thinking. The consequence is acquired con- 
flicts with compromise solutions and symp- 
toms. The way to help a patient become 
aware of conflicts is to help him become 
totally aware. And since feelings, perceptual 
experience and bodily awareness have 
tended to be squelched in the West and 
regardless of the particular form of resultant 
neurosis, efforts are made to help the patient 
explore his figurative, metaphorical, idio- 


matic perceptual and feeling associations. 


He thereby becomes closer to, more con- 
nected with his whole body and its parti- 
cipation in confiict. With the resolution of 
conflict there occurs in awareness a healthy 
harmony and proportioning of the per- 
ceptual and the conceptual. 

I have devoted myself to this article in 
detail because the groundwork is being here 
laid for subsequent papers. The concept of 


total participation in conflict appears again 
and again, as well as that of awareness and 
his ideas about language. Also he uses the 
concept pattern—somatic and social pat- 
terns and the concept “accept,” both of 
which are crucial in my thinking. While 
the notion of acceptance for me is a much 
broader concept, Martin uses it here in the 
special sense of helping “the patient to ac- 
cept them (compromise solutions and symp- 
toms) as having some function.” He uses 
the term symbolic in connection with con- 
ceptual experience as different from figura- 
tive in connection with perceptual ex- 
perience. Symbolic to me is a comprehensive 
notion which I shall develop in discussing 
the symbolizing process. My presentation 
of Martin’s ideas will appear as quite sys- 
tematic and might be regarded as an im- 
posed organization because his style tends to 
be allusive. While my tendency is to define 
and systematically develop my ideas, he 
tends to indicate, suggest and imply his 
meaning in keeping with his emphasis on 
the metaphorical, idiomatic and the figura- 
tive. Horney, while she systematically de- 
veloped her ideas, was able in her writing 
to use language that represents a harmony 
of the figurative, the poetic, and the theo- 
retic, the intellectual. 

One final point. While Horney says in 
New Ways that therapeutically it is errone- 
ous “to attempt to arrive at a direct under- 
standing of the symptomatic picture with- 
out first having a grasp of the particular 
character structure,” Martin points out the 
value of going along with the symptoms and 
that it is reassuring to the patient to know 
that his symptoms are not the cause of his 
difficulties but strategies determined by in- 
ner necessities. In later papers he empha- 
sizes the value of going along with child- 
hood material and exploring it as much as 
possible, while Horney, as I have quoted 
above, would seem to direct the patient 
back to the present situation except where 
such material elucidates to the patient the 
development of his neurosis. These view- 
points might appear to be in disagreement, 
but they are not. They represent differences 
in emphasis and interest. I would utilize 
both approaches according to the needs of 
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each situation. The difference is in interests. 
Horney is focused on developing new hy- 
potheses while exposing the limitations of 
the symptom and the genetic approach, and 
Martin is interested in helping a patient 
understand the functions of his symptoms 
and the past. Both are not mutually ex- 
clusive but amplify our therapeutic tools. 


MARTIN—“REASSURANCE IN THERAPY” 


In his paper “Reassurance in therapy” 38 
Martin distinguishes three types of reassur- 
ance and how they interfere with or further 
awareness of total participation in conflict. 
“False reassurance occurs where there is a 
complete disregard of the unconscious deter- 
minants of behavior and a failure to see the 
value and functions of symptoms. Oppor- 
tunities are missed to give patients a 
broader perspective and more meaningful 
orientation toward their symptoms and 
their whole way of life. . .. One of the com- 
monest examples of false reassurance occurs 
with certain patients having objectified 
somatic fear—let’s say a fear of tuberculosis. 
The well-intentioned physican takes x-rays 
and produces objective proof the patient is 
in excellent physical condition. Instead of 
being relieved, this is followed by a return 
of the nonobjectified anxiety, even to the 
point of panic.” 

“When neurotic defenses against anxiety 
are beginning to break down, some ther- 
apists focus entirely upon restoring the old 
defense. . . . This is the ‘back-to-his-old-self- 
therapy’” and is “superficial or defense 
reassurance.” “When an anxious patient 
says, ‘Doctor, everything is going to pieces,’ 
it should be realized that it is a neurotic 
defense that is breaking down, and that con- 
flicts are on the point of emerging. There 
the wise therapists will look for the neurotic 
defense and at first throw himself on the 
side of it but will recognize that this results 
only in superficial reassurance which is not 
the ultimate goal in analysis.” 

“Generally speaking, basic reassurance is 
in great part derived from the following: 
(1) The attitude and philosophy of the 
analyst. (“Holism, Humanism, Homer and 
Humor’) (2) his respectful attitude toward 
symptoms (g) his differentiation between 


unhealthy conflicts and healthy friction (4) 
his attitude toward helping the individual 
to participate in conflict. . . . Every move 
of the therapist has its reassuring or un- 
assuring implications, and I am referring 
here to what supports or does not support 
the neurotic defenses as well as what sup- 
ports or does not support the unique crea- 
tive self which is trying to get free of neu- 
rotic entanglements.” 

In the following statements he develops 
his concept of basic reassurance in therapy 
in connection with childhood, the past, the 
present, memories and his ideas about lan- 
guage. “To assist a patient consciously to 
accept his total involvement in conflicts and 
not allow him unconsciously to keep them 
localized in one structural or temporal area 
of his total life pattern, we have gradually 
to bring into awareness these conflicts as 
they express themselves in the past, the 
present, in dreams and in social life. If, 
when the patient is bringing up conflicts, 
from the past, we can be showing their 
continual relationship with the present, 
this has fundamental reassuring value. 
When we are able to show that what took 
place on a perceptual and tangible basis in 
childhood has its analogy to what is going 
on symbolically and figuratively in the im- 
mediate present, this gives the individual a 
wider and broader basis of awareness and 
therefore is basically reassuring. 

“There are certain terms applied to 
memory such as recall, revival of memory, 
which carry the erroneous implication that 
elements previously inactive or dormant 
now become active. What really happens in 
memory recall is that our past, which is 
always alive and active within us but acting 
upon and influencing our lives uncon- 
sciously, is brought to our awareness and is 
now merging consciously with the present. 
This enlarges our consciousness, increases 
the extent of our conscious personality. . . . 

“We have to pay more and more atten- 
tion to memories of conflicts in childhood. 
It is conflicts that are repressed or dis- 
sociated rather than memories per se. Be- 
cause the child lives mainly at a perceptual 
level, more . . . conflicts at the earthy, sen- 
suous level must be made conscious.” 
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He adds, “There is some similarity with 
Freudian procedures,” but disagrees with 
Freud's reasons for “emphasizing childhood 
experiences and childhood sexuality. . .. I 
feel more and more that this phase (child- 
hood) of the four-dimensional life pattern 
must be brought out and linked with the 
present, with the dream life, with relation- 
ships with the analyst, with the experiences 
in the extra-analytic relationships. . . . 
Under basic reassurance we have to include 
that reassurance that comes from what we 
call accepting the child within us, that is, 
accepting the crude, unrefined, inchoate 
elements in ourselves. This is all repressed 
in the repression of childhood conflicts. . . . 

“There is then something about getting 
down to earth literally and figuratively that 
is a means of basic reassurance. We can 
return to the earth, return to sleep, to the 
past and to darkness not as an escape, but 
as a means of going into the darker reaches 
of ourselves, to extend our awareness, to 
get closer to ourselves. . . . In sleep, the 
present merges with the past and the past 
with the present.” 

And how Martin operates in therapy to 
bring about these awarenesses, he indicates 
in connection with a case citation. “I had 
to get it over to him, not in so many words, 
but by (1) moving the analysis in various 
directions to bring out in the past, in the 
present, and in dreams how intensive and 
extensive had been his conflicts over con- 
trol, restriction, and confinement and (2) 
by showing him the literal and figurative 
implications of what he was saying and 
really wishing.” 

In this paper the theme of awareness 
continues using “consciousness” and at one 
point “realization” as synonymous. The 
notion of acceptance becomes broader and 
closer to my own. Martin speaks of the 
four-dimensional life pattern—a concept I 
have been emphasizing as the four-dimen- 
sional, time-space continuum expressed in 
unitary process thinking. He continues with 
his emphasis on going along with and ex- 
ploring symptoms, neurotic defenses and 
childhood. The notions of total participa- 
tion, whole personality, and holism con- 
tinue to be developed, as do his notions on 


language. As synonymous with and as as- 
pects of perceptual experience he speaks of 
the tangible, the earthy, the sensuous, the 
child in us which includes the crude, the 
unrefined, the inchoate, the past, the darker 
reaches of ourselves, the poetic, the figura- 
tive. And in bringing these into awareness 
while helping the patient become aware of 
total involvement in conflict, “the unique 
creative self” is being freed of neurotic en- 
tanglements. He continues to contrast the 
figurative with the symbolic. And in keep- 
ing with his emphasis on the perceptual 
he makes us of the method of analogy. He 
speaks of the analogy with the past with 
what is going on in the present. He also 
speaks of a successful analysis, as a “micro- 
cosmic process” analogous with “the macro- 
cosmic phenomenon of the Renaissance” in 
which humanism asserted itself against the 
rigid orthodoxy of the Dark Ages. 

What he says about memory and the past 
in the present, the immediate present, has 
much relevance for this paper and has 
many similarities with what I shall later 
develop. I agree with him that “memories 
per se” are not repressed and that they do 
not function as dormant inactive elements. 
They are not elements, entities or things. 
I also agree that our past is always alive 
and active within us. When he says the 
past “is now merging consciously with the 
present,” this statement might be mis- 
understood to imply that the past, as in 
the form of conflicts, is a something dif- 
ferent from the present. Later I shall at- 
tempt a clarification of this common con- 
fusion. At this point I want to attempt a 
reformulation of two of his statements 
which also relate to the notions of past and 
present. “If the patient is bringing up con- 
flicts from the past, we can be showing 
their continual relationships with the pres- 
ent. . . . I feel more and more that this 
phase of the four-dimensional life pattern 
(childhood) should be brought out and 
linked with the present, with the dream life, 
with relationships with the analyst, with the 
experiences in the extra-analytic relation- 
ships.” 

I would say we can only be in the im- 
mediate present here and now. We can only 
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feel, think, will and act what we can and 
have to at and in the moment. As we are 
being in the moment and free associating, 
our associations will be an expression of 
what we are being at that moment to- 
tally. The associations may have reference 
to varying areas of our living, located in 
time and space in the past, present and 
future, and any place other than here. But 
we are not, for example, feeling or remem- 
bering the past. Our immediate, present 
feelings are being expressed in symbols 
which accurately and adequately convey our 
present feelings. The symbols selected to 
convey our present feelings can be from 
any thing, time, or place with which we 
have had experience. 

Martin’s emphasis on the perceptual and 
the poetic in the immediate present, his use 
of the method of analogy, his therapeutic 
technique of indicating and suggesting but 
“not in so many words,” his use of the con- 
cepts of awareness and acceptance, and his 
emphasis on total participation in conflict 
have for me strong similarities with the 
focus in many oriental philosophies. The 
technique of the Koan in Zen Buddism is 
to help bring about total participation in 
conflict and, as indicated, the individual 
passes through the phases Martin describes 
in his paper on insight. In the West his 
ideas are closely akin to some of the philo- 
sophic tenets of empiricism and _posi- 
tivism in philosophy and of impressionism 
in art. Because his therapeutic endeavors 
are carried on by indicating and by in- 
direction, Martin—in discussions—has ex- 
pressed aversion to the idea of conducting 
an analysis, which Horney constantly em- 
phasizes. Yet I feel his words “moving the 
analysis in various directions” are a good 
definition of conducting an analysis, 


Martin—“THE FEAR OF RELAXATION 
AND LEISURE” 


In his paper on “The Fear of Relaxation 
and Leisure”*> he continues to operate 
with the dynamic, holistic, “fourth-dimen- 
sional philosophies of the goth century.” 
He says, “By relaxation, I have in mind 
mainly mental, or emotional relaxation 
rather than muscular relaxation, although, 


from a holistic viewpoint, I do not lose sight 
of total relaxation as the desired and natu- 
ral phenomenon.” In discussing relaxa- 
tion and insight, quoting extensively from 
E. D. Hutchinson, he says that after the 
phase of frustrating struggle with a prob- 
lem “the creative thinker finally relin- 
quishes it completely.” Then after a period 
the answer comes out of the blue. “Hutchin- 
son calls this period of relaxation the period 
of renunciation of the problem. At the 
time of relaxation, the thinking changes 
from the systematic or dialectical mode of 
thought to the intuitive or mystical.” Re- 
garding sleeplessness Martin says, “The 
fear of relaxation can be equated with the 
fear of going to sleep, the fear of the dark, 
the fear of anesthetics,” the “fear of the 
unconscious,” the fear of “conflicting im- 
pulses and feelings . emerging into 
consciousness if the individual relaxed his 
conceptual, logical, compulsive thinking.” 
He adds regarding relaxation and surrender, 
“True relaxation in the sense of a surrender 
to one’s own basic, intrinsic, unique rhythm 
is not an escape, but brings us in touch 
with the darker reaches of ourselves and 
gives us a greater sense of totality. Here 
surrender does not mean submissiveness.” 
Patients who can surrender “to the falling 
sensation” are doing what creative thinkers 
do when they abandon their compulsive 
thinking as a prerequisite to insight. 

In therapy, “we have the very marked 
and widespread inability of many patients 
to relax during the psychoanalytic hour 
and their great difficulty in reaching any- 
thing like free association. . . . One of the 
ultimate goals in psychoanalysis is to over- 
come the individual’s fear of relaxation. . . . 
It will perhaps throw a new, helpful light 
on the dynamics of relaxation if we see our 
whole problem primarily as one involving 
consciousness during which thinking tends 
toward the perceptual, mystical, alogical 
and non-teleological. During contracting of 
consciousness, thinking becomes conceptual, 
logical, dialectic. We have then a kind of 
diastole and systole of consciousness which 
in the healthy individual, alternate rhy- 
thmically. . . . Healthy relaxation . . . can 
be seen then as a gradual expansion from 
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one kind of sharp, highly focused, but 
limited area of conceptual awareness to a 
more diffuse . . . and broader . . . but 
totally involved awareness.” 

He again repeats the recurrent theme 
that “localization of conflict in the con- 
ceptual area of functioning characterizes 
our culture” and that “the microcosmic 
process of relaxation during effective analy- 
sis is analogous to the macrocosmic phe- 
nomenon of the Renaissance” when there 
was “a relaxation of the rigid orthodoxy of 
the Dark Ages” and a “resurgence of Hu- 
manism.” 

“A patient can be helped to relax con- 
sciousness by the non-teleological approach 
which means less and less questioning in 
terms of ‘why’ and ‘how’ and more direction 
of the patient toward ‘what’ is going on... . 
To bring about what Goethe called ‘living 
in the all.’” 

These following statements I shall shortly 
discuss. “True relaxation and surrender 
should not be confused with the experience 
of identification or merging with the cos- 
mos, often mistakenly referred to as being 
one with God. The latter, as I see it, is not 
an integrative process, but a merging pro- 
cess which involves complete loss of unique- 
ness and identity. The process here should 
be seen as one implying continuity. This is 
not in accord with the truly integrative 
process of surrendering to one’s own basic 
unique rhythm. Here we can truthfully say 
that he who loses himself, finds himself, 
and the process should be seen as one im- 
plying contiguity.” 

In discussing his papers thus far, and 
particularly the last, I have been pointing 
out—as I see it—how much Martin is 
using not only concepts but also methods of 
the East. As he uses the notions of sur- 
render, renunciation, letting go of and 
abandoning a problem, they are very similar 
to the Eastern concept of acceptance. The 
notion of “living in the all” which he 
quoted from Goethe, and of losing oneself 
to find oneself, are integral to oriental 
philosophies. His emphasis on the per- 
ceptual, mystical, alogical and non-teleo- 
logical, and his use of analogy are also in 
keeping with the emphasis on the intuitive 


in the East, as is the method of indirection. 
To point at the “what” and definitely not 
talk about or attempt to explain it is 
emphatically similar to practices in Zen 
Buddhism. And yet in the above statements 
he seems to want to emphasize that his ideas 
should not be confused with such oriental 
notions as merging with the cosmos. 

Another possible misunderstanding might 
occur because of his emphasis on the per- 
ceptual and the poetic, and because he has 
presented so much on the compulsive use 
of the conceptual, the logical and the dia- 
lectic that one would get the impression 
that there was something sick about using 
your mind and reason, and that only feel- 
ings could be healthy. That he does not 
feel this way is evidenced by his statement 
that in a healthy individual there is a rhyth- 
mic alteration between perceptual think- 
ing and conceptual thinking. In his posi- 
tive emphasis on the perceptual and nega- 
tive emphasis on the conceptual, one could 
get an erroneous impression of his mean- 
ing, just as could have been obtained from 
Horney’s positive emphasis on the present 
and negative emphasis with regard to the 
past. 

As one is developing his ideas the tend- 
ency may be to rely in therapy more on 
them and less on others. Although I sug- 
gested above that Martin gave a definition 
of conducting an analysis and spoke of 
directing a patient toward the “what,” I 
feel he would tend to conduct less in the 
sense that Horney means conduct. Likewise, 
with his emphasis on the perceptual, and 
on using the methods of indicating and in- 
direction he would tend less to interpret, in 
the sense of describe, and explain. I feel 
that conducting an analysis in both senses 
described above has value according to the 
needs of the situation, just as I feel in- 
terpreting by indirection, describing and 
explaining have their times of greater 
efficacy. But this I do feel (as I have 
developed in other papers,®% 441): that 
method and theory which make use of 
concepts and tools that harmoniously unite 
the theoretic, the conceptual emphasis of 
the West with the intuitive, aesthetic em- 
phasis of the East, can open up greater 
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possibilities for more effective therapy. Such 
unitarv vrocess theory and therapy is truer 
to the #atui_ of man as an individual, as a 
social and cosmic being, as an aspect of the 
universe. On these grounds I feel Martin 
apparently contradicts himself when he says 
a process implying continuity is an expres- 
sion of sickness and one implying con- 
tiguity is a “truly integrative process.” I 
say apparently because these statements are 
not consonant with what he writes and says 
in discussions. In process thinking conti- 
guity and identity are not separations from 
the universal process but the form of as- 
pects of that process with which they are 
continuous. 


ForRCES” 


There are a few statements that I wish 
to quote from his paper, “Psychoanalysis 
and the Constructive Forces in Man in the 
Community.” 42 “Consideration of factors 
perpetuating healthy and unhealthy pat- 
terns necessitates constant focusing upon 
the immediate present.” This is a clear and 
definite assertion with which I agree. It is 
what I feel Horney meant by focusing on 
the actual situation, but how each of us 
might do it would be different because of 
particular foci of interest at a particular 
time. Yet because Martin focuses so much 
on memories, childhood and the past, one 
could get the erroneous impression that 
“the immediate present” had less signifi- 
cance for him. A second statement: “Healthy 
conflict, or friction, arises between indi- 
viduals who are active and free thinking. 
Unhealthy and explosive friction takes place 
between those who are compulsive and 
reactive.” Yet in his paper on “The Fear of 
Relaxation and Leisure” he says, “From a 
holistic standpoint all inner conflicts are 
acquired and these must at all times, in- 
volve the whole being, structurally and 
temporally.” As it stands I cannot agree 
with this statement that “all inner conflicts 
are acquired,” nor do I feel Martin does, 
because it would contradict his statement 
about healthy conflict. Healthy conflict not 
only has its interpersonal but also its in- 
trapsychic aspect, as does acquired conflict. 
A certain lack of concern for systematic 


rigor in Martin’s writing causes such un- 
clarities. Logical consistency can be com- 
pulsive. It also can be healthy according to 
Martin’s own statement and aid in a clearer 
and more effective communication of ideas. 


MartTIN—“DyYNAMICs OF INSIGHT” 


In “The Dynamics of Insight,” the theme 
of awareness comes even more into the 
foreground than in his paper on relaxation, 
where he said, “We see our whole problem 
primarily as one involving consciousness.” 
Martin opens with: “As psychoanalysts we 
deal with the whole process of becoming 
more aware, that is, with growth of con- 
sciousness.” #2 “ ‘Insight’ should be reserved 
for the phenomenon that accompanies 
some greater and richer awareness, some 
revelation of the self, some growth in con- 
sciousness.” Clearly he makes awareness and 
consciousness synonymous, and _ possibly 
self-revelation and insight. In discussing, 
from the viewpoint of insight, the “aha” 
phenomenon in psychoanalysis, creative in- 
sight in creative people, Freudian “abreac- 
tion,” the insight therapy of French and 
Alexander, and “excitation abreaction” as 
produced by ether, he says, “the emotional 
picture that accompanies this wide range 
of integrative reactions . . . depicts con- 
flict involving the whole individual (and 
that) the whole being’s involvement in 
inner friction, struggle or conflict reaches 
consciousness at the time the integration 
and insight occurs.” 

He describes the subjective and objective 
picture of the “aha” phenomenon and the 
three phases of the latter, after E. D. 
Hutchinson. In Phase 1 there is the frustrat- 
ing struggle with the problem. “We per- 
ceive in all of this a logical, technical, 
dialectic process. In the second phase, when 
the problem is relinquished, the compulsive 
preoccupation is replaced by _ irritation- 
shifting emotions, nightmares, anxiety, neu- 
rotic and psychoneurotic symptoms, with 
hysterical features and somatic involve- 
ment.” In the third phase the “aha” ex- 
perience occurs, as if out of the blue, when 
the person is away from the task. “There is 
a wide variety of inexplicable emotions 
accompanying the suddenness of this in- 
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sight, but all agree as to their totally in- 
volving qualities.” 

“All authorities connect sudden insight 
with integration or reintegration.” All 
(Gestaltists, John Dewey, G. E. Coghill) 
“contend that in all actions and reactions, 
integration precedes individuation. . . . 
Awareness of total involvement in inner 
conflict accompanies reintegration and in- 
sight. . . . Therapeutic and creative .. . 
insights never occur slowly during con- 
centrated mental effort and struggle, when 
consciousness is narrowly contracted and 
sharply focused, but always suddenly, dur- 
ing relaxation and wide diffusion of con- 
sciousness. . . . (But) the conscious experienc- 
ing of involvement must be gradual, con- 
curring with successive steps of integration.” 
Martin explicitly uses the concept integra- 
tion in a neutral descriptive sense and in a 
constructive sense. Horney uses integration 
explicity more often in a constructive sense 
and less frequently in a neurotic sense. I 
speak of integrating explicitly in a neutral 
descriptive sense and state that it is pre- 
dominantly rational or irrational depending 
on the direction in which it is moving— 
toward greater health or greater sickness. 

Martin picks up a recurrent theme. “In 
the present-day glorification of the mind 
and intellect, modern man grossly deceives 
himself and confuses compulsive and 
healthy intellectualism.” Even though he 
says: “In the healthy individual the Socratic, 
dialectic, logical process complements the 
mystical, the intuitive, non-teleological proc- 
ess. They are not in conflict”—he continues 
his emphasis on the misuse of intellect, 
which I have said could give an erroneous 
impression that he is against it. For ex- 
ample: “to bring about ‘insight’ something 
apart from explanation and interpretation 
of causes must occur. . .. When Alexander 
and French draw attention to the over-valu- 
ation of the therapeutic efficacy of insight, 
it is obvious that they refer here not to 


true insight but to a form of understanding 


(often as a result of ill-timed explanation 
or interpretation) which remains uninte- 
grated and unattended by emotion. . . . 
The patient is only conceptually and sym- 
bolically aware of his contradictions. He is 


able to verbalize them, symbolize them and 
he has intellectual insight” with the impli- 
cation this is obviously not enough. 


MartTIN—“NOSTALGIA” 


In “Nostalgia”** Martin differentiates 
true nostalgia from its neurotic forms, 
nostomania and nostophobia. “True nos- 
talgia is active and derives from a holistic 
concept of life and growth, particularly 
growth in consciousness, with Eros personi- 
fying and idealizing the basic longing for 
greater awareness of wholeness.” Nosto- 
mania and nostophobia are “reactive. These 
are derivatives of a dualistic conception of 
living. . . . True nostalgia in a literal and 
figurative sense involves a healthy surrender 
to the rhythmic biological inclinations to 
return to the past, to our beginnings, to 
childhood, to sleep . . . to the perceptual, 
to the organic, and the ‘what’ of things .. . 
to get in touch with the darker reaches of 
ourselves, to tap the resources of the uncon- 
scious and the unknown.” 

“The compulsive tendencies as a rule are 
arhythmical and unpredictable but are sub- 
ject to cultural rhythms, whereas true nos- 
talgia is predictable and is subject to bio- 
logical rhythms. . . . Growth is a rhythmic 
process, represented graphically as an as- 
cending wavy line with each dip represent- 
ing the inclination to return home, analo- 
gous to the sleep interval, rest, relaxation 
and the diastole of consciousness. . . . The 
compulsive intellectual individual is unable 
to permit . . . such a return home.” 

“I consider rhythmicity and persistence of 
rhythm an inescapable biological fact... . I 
believe an approach . . . in terms of nos- 
talgia gives us a wider perspective and a 
new orientation mainly because it must 
take into account the analogous phenomena 
found in all animal, fish, bird and insect 
life, namely, the homing and migratory 
behavior patterns.” 

Martin continues with a recurrent theme. 
“The prevailing cultural tendency to dis- 
courage demonstration of feelings, curbs 
the expression of true nostalgia and nosto- 
mania. ... The compulsive reactions against 
the home and authority, against the past 
and tradition, against the emotional and 
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the earthy non-intellectual all being glori- 
fied as independence and expressions of 
healthy growth. . . . The educational pic- 
ture today depicts the resistance against a 
surrender to the healthy biological homing 
tendency. The tremendous emphasis upon 
technocracy, intellectualism and cold dia- 
lectic processes have served to glorify and 
idealize the compulsive movement away 
from home. . . . The individual’s whole life 
now proceeds on a hedonistic, dualistic, 
conditional, reward-and-punishment basis.” 

His therapeutic suggestions naturally fol- 
low from this and other papers: help the 
patient become aware of total involvement 
in conflict, encourage relaxation and sur- 
render and help bring about insights. ““The 
expression of all homesickness feelings must 
be encouraged, because, regardless of the 
amount of compulsive movement toward 
home, there is always a quantum of biologi- 
cal nostalgia asserting itself. . . . Any force- 
ful and hurried attempt to make the indi- 
vidual more aware of his total involvement 
in internal conflict is met by an intensifica- 
tion of compulsive conflicting attitudes to- 
ward authority, and against the home liter- 
ally and/or figuratively.” In a case report 
including some associations in one analytic 
hour, we see concretely how Martin oper- 
ates in therapy. His three comments were: 
“What comes about the nostalgia feeling?” 
“What about the early twenties?” “What 
else about return?” Each comment is a 
question, a suggestion and an implied in- 
terpretation that Martin is interested in 
the topic, that it is important. We see the 
emphasis on the “what.” Martin uses the 
patient’s own words to stimulate him to go 
into areas and problems which he regards 
as crucial, as symbolized in the patient’s 
words—free associations. Toward the end 
of his paper he says, “Illumination of this 
whole subject of nostalgia will perhaps pro- 
vide justification for greater use of the psy- 
choanalytic technique of returning to the 
ontogenetic and phylogenetic past, to mem- 
ory, recollections, and greater reliance on 
free association and contemplation of what 
is going on.” 

The new ideas in this paper and previous 
ones further developed afford an oppor- 


tunity to make some summarizing remarks 
and some comparisons with my own. Martin 
speaks of rhythmicity as a biological fact, of 
growth being a rhythmic process, of expand- 
ing and contracting of awareness, of the 
need for returning to the ontogenetic and 
phylogenetic past, of the analogy of what 
happens in animals with humans, of pat- 
terns being active (healthy) and reactive 
(sick), and of the latter being due to being 
governed by an inherent dualism enhanced 
by cultural dualisms. Particularly in my 
later papers*®-4°-41 using unitary process 
thinking, I have said all processes in nature 
are active, all are phasic. I have emphasized 
the importance of tempo and rhythm. Fur- 
ther I have said that contracting and ex- 
panding characterize the phasic changes in 
the pattern of processes. I speak of growing 
as a process having direction and that the 
pattern of that growing is integrating, which 
goes through the phases of disintegrating 
and integrating. Growing can be in the di- 
rection of greater rationality (health) or 
irrationality (sickness). I have likewise used 
the notion biological in the broader sense 
following Angyal, and speak of life mani- 
festing itself in a sequence of biospheric 
occurrences,*5 the biosphere being the realm 
in which life occurs. The sense in which 
Martin speaks of ontogenetic and phyloge- 
netic past is suggestive of Jung’s thinking, 
which is close to Eastern thought. I would 
not agree with Jung’s notion of the collec- 
tive unconscious or his archetypes as given 
facts except in the sense that we are the 
end result of all that man has been. 

I can see a certain value in Martin’s terms 
active and reactive, but I feel they support 
the very dualism he is attempting to ex- 
pose. I feel it is more accurate to speak 
of all processes being active and then qualify 
them as to their rationality and irrationality. 
Although I feel that Martin feels in terms 
of and/and language and in terms of more 
and less, still throughout his papers there is 
a number of absolute statements that are 
contrary to holism, humanism and the unity 
psychology of John Dewey with which he 
stated he agreed. (For example: “Complete 
disregard”; “Everything is reactive”) I feel 
Martin’s way of conveying his ideas and his 
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emphasis, for instance, on the perceptual, 
may interfere with an appreciation of the 
importance of his contributions. 

Finally, in Martin’s papers one sees fre- 
quent reference to the similarity of his tech- 
niques with Freud’s, while disagreeing with 
Freud’s theories. While he frequently states 
his agreement with Horney’s holistic phi- 
losophy one sees little about her theoretical 
constructs. One would get the impression 
that he is more Freudian than he is, and in 
more disagreement with Horney than he is. 
It is fact that in all his discussions of con- 
flict he does not distinguish basic from 
central conflict—as defined by Horney— 
and at times it is difficult to gather to which 
he is referring. Because I see basic conflict 
as a part-past process, and central conflict 
as a whole-part conflict, and because Martin 
talks of total involvement, I feel he is refer- 
ring most of the time to central conflict. It 
is also a fact that he makes little reference 
to the neurotic process which Horney has 
presented in such valuable detail. Also, 
although there is something on anxiety in 
his paper on “Body Participation,” there is 
very little thereafter. Although he talks of 
healthy friction quite frequently, there is 
little said about healthy cooperation. I feel 
we can gain more from Martin’s writings if 
we see them as attempts to develop certain 
aspects of therapy and theory and not see 
his omissions and negative emphasis too 
much in the light of basic disagreements 
with others. 


IvimEY—“CHILDHOOD MEMORIES IN 
PsYCHOANALYSIS” 


In 1950, Ivimey made a significant con- 
tribution to the subject of the past in 
therapy in her paper “Childhood Memories 
in Psychoanalysis.” #® She repeats the points 
Horney had made, some years earlier, in 
the context of our more advanced knowl- 
edge and develops the idea of the past-in- 
present much further. She deals with the 
subject of attitudes toward the past, the 
befogging of the past, the retarding and 
constructive uses of childhood material and 
memories in therapy, the changed and 
changing perspective of the past, childhood 


and parents as one becomes “oneself in the 
present”; and “the fundamental importance 
of obtaining the fullest, most complete 
knowledge possible of all that has developed 
since childhood and that is now going on.” 
She takes her stand against the genetic ap- 
proach and the spurious dualism of past 
and present. “The solution of neurotic con- 
flicts in the adult does not depend essen- 
tially on tracing their origins back to child- 
hood and to relationships in childhood. . . . 
We discard the notion that manifestations 
of neurosis in the adult are nothing but ex- 
tensions, elaborations and symbols of in- 
fantile strivings.” 

And in speaking of Freud’s emphasis on 
the past she says, “This totally obscures the 
whole process of neurotic development and 
the extent and complexity of present in- 
volvement. There has been set up a dualism 
between past and present, with the past all- 
important for the understanding of neu- 
rosis. The present is admitted only in re- 
spect to the patient’s responsibility to extri- 
cate himself from the ancient and naive 
conflicts of childhood. The dualistic concept 
has had the practical effect of putting drastic 
limitations on the analyst’s understanding 
of .. . present conflicts.” 

The nature of the therapeutic process is 
defined in these statements. “In our concern 
with the present, we do not see a dichotomy 
between past and present, and we do not 
maintain that the mere reversal of Freud’s 
attitude—i.e., focusing on the present to 
the exclusion of the past—is the key to 
understanding and to progress in analysis. 
But we take the whole present in which 
the past is contained and deal with it 
comprehensively, as a unified totality... . 
In studying the whole present, we obtain 
as full and complete knowledge of our pa- 
tient as possible. We learn the conditions 
under which his neurosis started in child- 
hood, the details of his particular life ex- 
periences as a child (and thereafter to the 
present time), how he experienced the vari- 
ous vicissitudes of his life, what they meant 
to him, what shifts and changes he made to 
preserve his uncertain equilibrium and 
what devices he turned to in order to keep 
going under his handicaps in order to 
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LIFE HISTORY AS THERAPY 


function and feel alive and worthwhile. 
Insight into the whole sweep of the indi- 
vidual’s life and the whole present character 
structure in all its complexity is essential 
to thorough and productive work with the 
patient. With such full knowledge, we can 
also estimate approximately what are the 
availability and strength of his constructive 
forces, and how strong and entrenched are 
the destructive forces.” 

In her paper Ivimey is as pointed as 
Horney with regard to the negative aspects 
of the genetic approach and the positive 
values in the focus on the present. However, 
she deals more extensively and explicitly 
with both and defines more clearly what 
Horney meant by the actual situation and 
the actual character structure than had 
Horney herself. In the sentences immedi- 
ately above, she describes what I have called 
the dialectics of the genetics of the life 
history.47 In the same place I have dis- 
cussed attitudes toward life history and 
changes in them in therapy. Her notion of 
the whole present as a unified totality I 
have attempted to further develop** and 
will say more on it in this paper. The point 
about the spurious dualism between past 
and present is important. The subject of 
dualisms in therapy, in language and in 
the Western civilization I have developed 
in a number of places from the viewpoint 
of unitary process thinking.%¢- $9. 40, 41.48 


To be continued 
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KAREN HORNEY CLINIC 


The following addresses were delivered at the ceremony marking the official 
opening of the Karen Horney Clinic on May 6, 1955, at the Hotel Plaza, New 
York. Mrs. Norman Kelman is President of the Karen Horney Foundation. The 
Honorable Jacob K. Javits is Attorney General of the State of New York. Dr. 
Paul V. Lemkau is Director of the New York City Community Mental Health 
Service. Dr. Paul Lussheimer is Clinical Director of the Karen Horney Clinic. Dr. 
Nathan Freeman is President of the Board of Trustees of the American Institute 
for Psychoanalysis. Dr. Harold Kelman is Dean of the American Institute for 


Psychoanalysis. 


Mrs. NoRMAN KELMAN 


Honored and distinguished guests, ladies 
and gentleman, friends: It is my great pleas- 
ure to welcome all of you in the name of the 
Board of the Karen Horney Foundation, 
and to have you share with us this impor- 
tant occasion: the opening of the Karen 
Horney Clinic. For many of us this is a 
dream come true after years of struggle and, 
often, despair. It feels like the fullness and 
gladness a mother experiences at the birth 
of her child after a painful and strenuous 
labor. And we want to share with you this 
fullness and this gladness because it is 
largely due to your support, your generosity 
and your friendship that this birth was 
made possible. 

It was three years ago in this month 
of May that the Karen Horney Foundation 
was chartered by the State of New York as 
a corporation to take part in a program of 
Community Mental Hygiene for Social Bet- 
terment. We were then a handful of people, 
inspired by the hope of setting up a low- 
cost psychiatric clinic, associated with and 
staffed by the American Institute for Psy- 
choanalysis and serving the community. 
The idea arose from the recognition that 
Dr. Horney and her colleagues were eager 
to have a clinic connected with their Insti- 
tute, but lacked the time, the energy and 
the administrative experience to set up 
the structure necessary for this enterprise. 


When I presented to Dr. Horney my 
thought that lay people, experts in other 
fields, might want to undertake the organ- 
ization of such a clinic, she enthusiastically 
accepted this suggestion. And so we started 
to search for these experts, to examine the 
needs and requirements of this task and 
gradually to realize its challenge. This was 
the start of the Karen Horney Foundation. 

Unlike other foundations, we did not 
start with a fund of money, looking for 
a cause, but with a cause looking for money. 
And unlike many causes we never found 
one “angel,” underwriting our expenses and 
putting our dream, our plan into opera- 
tion. However, we won by steadfast deter- 
mination many small “angels” who worked 
and gave of themselves, of their energies, 
their knowledge and their money and thus 
helped us to build this Foundation and this 
Clinic with the brick and mortar of sweat, 
love, devotion and understanding. And, 
while we had to go out and convince every 
potential donor of the value of our plan 
before we could win his support, I can truly 
say with every donation we also won a 
friend. That we succeeded is vividly demon- 
strated by your presence today. 

If you will glance at the list of our 
board members you will not find any 
well-known or illustrious names among 
them. Of this I am not ashamed, but rather 
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proud. Because this meant that we were 
a group of active, hard-working people who 
came because of our interest and our knowl- 
edge; who believed in the goal and went 
out—without professional help—to do a 
vital job to the best of our knowledge and 
ability. The job was not an easy one. You 
would hardly believe today that as little 
as two or three years ago, mental illness 
and psychiatric care were still frightening 
subjects to approach people with, and that 
few of those we approached had any con- 
cept of Karen Horney’s great contributions 
to the advancement of psychoanalysis and 
the treatment of the emotionally disturbed. 

In spite of the difficulty of our job this 
has been a most rewarding experience for 
all of us. As I glance about and see the 
familiar and glowing faces of my co-workers 
on the board, I feel not only their pleasure 
at their great accomplishment, but also 
that in the course of our work and our 
close cooperative effort, we have won real 
friends in each other. 

Each one on the board has been indis- 
pensable in his way and has done his share 
in a spirit of dedication and respect for 
the others. We have had ample conflict and 
9 disagreement, but no bitterness, rancor, 
# or personal ambition interfered with our 
work. My gratitude to our board can hardly 
a be put into words, but I know each one 

. of us feels amply rewarded today when 
we hear of the more than goo written ap- 
plications and 1,200 phone calls the clinic 
has already received from people, waiting 
3 eagerly and anxiously for the help we 
J might offer them. 
ng If I single out three persons on the board 
to whom I want to express my special grati- 
tude, I am not minimizing the contributions 
of the others. But these three have been 
especially close to me as members of the 


executive committee and as personal friends 

in times of gladness, as well as sadness. 
i Were it not for these three, who at one 
if time or another have held up their heads 
: when mine drooped low and who have given 
. me the warmest, strongest support of their 
‘¢ hearts, their heads and their hands, this 
4 president and probably this clinic would 


4 have faltered along the way. For all they 
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have contributed to the achievement of 
our goal with passionate dedication and for 
all they have been to me personally, I want 
to thank them now, and I want all of you 
to join me in my thanks. I want you to 
meet: Esta Brodey, our vice-president, Alice 
Brophy, our secretary, and Barbara Wescott, 
our treasurer. Thank you, thank you again 
and thanks to all my co-workers on the 
board, 

My thanks go also to you who have come 
here to celebrate with us: you, our sponsors, 
our donors, our auxiliary members and vol- 
unteers; you, the community at large, whom 
we serve and to whom we are also looking 
for support in the future. And last, but 
not least, to you, the doctors of the Amer- 
ican Institute for Psychoanalysis, who have 
pledged thousands of free treatment hours 
to the clinic so that hundreds of people, 
who otherwise would not get the much- 
needed therapeutic help, can benefit from 
your services. 

My deepest gratitude, however, goes to 
two people. The first, unfortunately, was 
not destined to live long enough to share 
this experience with us. I am speaking of 
the one who gave the name to our Founda- 
tion, to our clinic; who has been our in- 
spiration and our guiding light in our dark- 
est hours: the eminent psychoanalyst, dean 
and one of the founders of the Institute, 
a charter member and Honorary President 
of our Foundation: Dr. Karen Horney. 

I have with me a letter from her that 
might give you an indication of how much 
this day would have meant to her and 
which, with your permission, I will share 
with you: 


“Dear Mrs. Kelman, 


In your report about the last meeting on 
January 18th, 1952, you informed me that 
you decided on the name: Karen Horney 
Foundation, Inc., provided that this name 
meets my approval. May I tell you that you 
not only have my wholehearted consent, 
but that I consider this name to be the most 
meaningful honor I ever received or might 
receive during my lifetime. 


Very sincerely yours, 
Karen Horney.” 
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My words fail me when I try to tell you 
how much we all would have wanted Dr. 
Horney to live this moment with us, but I 
can feel her presence almost as though she 
were here in person and I believe you share 
this feeling with me. 

I am very happy that her daughter, Dr. 
Marianne Horney Eckardt, flew in from 
Washington this morning to be with us. 

The other person to whom I owe my 
deepest thanks and without whom this 
Foundation would never have gotten off 
the ground; who inspired all of us on the 
board and gave to us of his knowledge and 
understanding to enable us to translate our 
dream to reality: my husband, Dr. Norman 
Kelman, who was associate dean and a close 
friend of Dr. Horney in her last years— 
and I am glad he is here with us today. 

We have reached the first mark in our 
goal. With the help you have given us thus 
far we have succeeded in setting up a solid 
internal and external structure for the 


Jacos K. 


Mr. Chairman, Mrs. Kelman, distin- 
guished guests: There are a lot of dis- 
tinguished professional people here today 
and I want to pay my respects to them. 

I’m here on a mission and it’s a serious 
one. I begin by saying something which 
you all know—I know little about the pro- 
fessional aspects of your work. I know, 
however, that your work represents a 
branch in your field in which you believe 
very deeply. Some people may differ with 
you, but in any case, it has accepted pro- 
fessional standing. If I did not understand 
that, I would not be here. 

You are doing something outside your 
professional area, in the social field, which 
to me, is of major importance. I hope that 
this will bring psychiatric treatment on a 
free and low-cost basis to many people and 
serve as a means of instruction to others 
in your field—to produce ever more skilled 
doctors to treat those who come to you 
from areas throughout the State. It is abso- 
lutely essential to the well-being of our 
people and to their future. 


Karen Horney Clinic. We will continue to 
work and endeavor, not only to maintain, 
but to extend our facilities and to relieve 
the doctors of all possible details of opera- 
tion, so that they may devote all their val- 
uable time and skills to the direct treatment 
of patients in need. If we are to succeed we 
will need your continued help and support. 

To the doctors of the American Institute 
for Psychoanalysis and to our executive 
director, Mr. Herman Rikelman, we com- 
mend the success of this clinic. We wish 
that their work will bring rich rewards to 
them, help to those in need, credit to the 
Institute and a deep gratification to all who 
participate in the operation of this impor- 
tant service. 

May this Clinic not only be an important 
community resource, but a place were new 
areas of therapy can be developed, old 
methods improved and where—in the spirit 
of Karen Horney—the art and science of 
psychoanalysis will be advanced. 


Javits 


The State of New York comes into the 
picture through its own mental health pro- 
gram. Including patients in State mental 
hospitals and mentally retarded children in 
State schools, we have today a total of 
120,000 persons under care: 90,000 in State 
hospitals and 30,000 in State schools. This 
has been growing and is growing all the 
time. Institutional care for mental patients, 
about which you know so much better than 
I, is counted in years and possibly decades, 
not in terms of weeks or months, It is con- 
suming, for hospitals alone, $60,000,000 of 
the State’s budget each year; in round fig- 
ures, this is ten per cent of the State budget 
—over and above what is devoted through 
State aid to municipalities and cities—while 
the aggregate costs are estimated at a 
quarter of this budget, or more than $150,- 
000,000 a year. This is a vast sum which 
is actually available for mentally sick peo- 
ple, a problem which is growing and grow- 
ing all the time. 

In addition, it is unbelievably difficult 
to imagine the conditions under which the 
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men who run these hospitals must operate. 
This stems mostly from the enormous num- 
ber of people who have to be handled and 
because of the deep concern over priorities 
in treatment and about how long to keep 
patients in the institution. 

You are endeavoring to strike at this dif- 
ficulty at its source. You are one of the 
means of striking at this problem without 
institutionalization. We have got to—liter- 
ally—find some way of dealing with people 
outside the institutional phase, before they 
come to it or anywhere near it. This is com- 
pulsion, not opinion! We also need an 
adequate out-patient program. That is a 
separate and distinct problem, but equally 
important. 

Now, psychiatrists must of necessity 
charge fees. This is a free economy and fees 
are essential. But a great many people who 
need psychiatric services urgently are un- 
able to obtain them because of the fees and 
will ultimately become wards of the State 
due to mental illness, and a burden upon 
every one of us. And this is in addition to 
the enormous economic and social loss we 
suffer because of mental illness. As matters 
stand now, people have had to do with- 
out needed psychiatric care, until they be- 
came charges of the State. 

This is a problem which you are meeting 
in the traditional attitude of American free- 
dom. If you think it through in broad 
terms, as we have to in government at all 
times, what distinguishes us really from a 
totalitarian state? We are distinguished first 
by our free institutions. Above and beyond 
that, we are distinguished by our free 
animation, as the phrase describes it: we 
are distinguished by the fact that citizens 
get together and do something about prob- 


lems without waiting for the government to 
act. If citizens always waited for the govern- 
ment, you would have the equivalent of a 
totalitarian state, because government uiti- 
mately would grow so powerful, due to the 
dependence of its citizens, that it would 
have an existence independent of its citi- 
zens—and that is a totalitarian government. 
Thus, the initiative, the incentive, the drive 
on the part of citizens to do something on 
their own should be encouraged by us in 
government all the time. 

In the activity which you are undertak- 
ing, from an economic and social point of 
view, as I have already indicated, you are 
doing something of transcendent impor- 
tance and I hope you will have the broad 
support your activity merits. You will show 
whether such a clinic can be made to work, 
and I am sure it can. I am certainly con- 
vinced that it is important and I believe 
you can make it work with the help of those 
who are willing to contribute to its sup- 
port. 

In this respect your clinic has implica- 
tions far beyond its humanitarian aspects 
and I am very glad to see Dr. Donald M. 
Carmichael, representing the State Depart- 
ment of Mental Hygiene, because I think 
he can take back to us in government enor- 
mously useful lessons screened through his 
professional knowledge. 

I came here today to join you in hailing 
the establishment of your clinic because I 
think you are dealing with a fundamental 
social purpose of far wider significance 
than is normally the case in the establish- 
ment of a new institution, and I felt it 
incumbent on me as an official of the State 
of New York to be here and say to all of 
you, God bless you and good luck! 


Dr. Paut V. LEMKAU 


Mrs. Kelman, Dr. Lussheimer, friends of 
the Karen Horney Clinic: It is a great 
honor to represent Mayor Robert F. Wag- 
ner on this occasion of the opening of the 
Karen Horney Clinic and to participate in 
this opening ceremony for him. It was only 
yesterday that Mayor Wagner said, “It is 


my firm conviction that private philan- 
throphy must flourish today as dynamically 
as it did in the past.” 

This statement certainly is confirmed by 
the action of the Karen Horney Founda- 
tion in setting up this new clinic to serve 
the population of New York. 
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Knowing this to be the Mayor's philoso- 
phy and knowing his conviction of the im- 
portance of such movements as this, I am 
sure you will appreciate his disappoint- 
ment in being unable to be with you and 
to participate in this ceremony. 

It is a very great pleasure for me to be 
with you on this extraordinary occasion, an 
occasion which holds such rich promise of 
bringing a kind of therapy to the popula- 
tion which has, by and large, been denied 
it in the past. As Mr. Javits has pointed 
out, the need for this kind of therapy is 
great and is constantly growing. 

You may have noticed that I was intro- 
duced in a slightly different manner than 
the other physicians. There was a distinct 
absence of the mention of psychoanalyst. 
Undoubtedly, this is because I am _ not 
trained in that psychiatric specialty. 

This tempts me to tell you about an 
aphorism which I developed during my 
training with Dr. Adolf Meyer. Meyer, at 
that time, was at the peak of power and 
fame and he numbered among his patients 
many who had been treated previously by 
other prominent psychiatrists. After a few 
years of this—with sophomoric lightheart- 
edness—I developed Lemkau’s aphorism, 
that good psychiatry is done by good psy- 
chiatrists. 

This means no disrespect for any theo- 
retical system; rather it endorses Dr. Luss- 
heimer’s statement that there are many 
ways of practicing good psychiatry provid- 
ing good psychiatrists do it. I congratulate 
you in the Karen Horney Clinic that you 
have been able to corral for public service 
eighty good psychiatrists. 

There is one other important point I 
would like to make. As you have heard, I 
have had some experience in the public 
health field. It has become a habit lately 
for public health people to insist on sur- 
veys before services are started and fre- 
quently we find that foundations, such as 


yours, would get ready to launch a program 
and then would decide that it had to have 
a survey to determine the need. It would 
then do the survey, using up most of the 
foundation’s funds in the process, get the 
results, prove the need, and by that time 
both energy and funds had run out. 

In the state of Maryland it was deter- 
mined to establish a program for the treat- 
ment of epileptics. Immediately the ques- 
tion arose, don’t we have to have a survey 
to find out how many there are? A wise 
administrator said, “No, we know roughly 
how many epileptics there are in Maryland. 
We know roughly how much treatment 
they are getting and how effective that 
treatment is. That is sufficient. If we begin 
a service then, we will quickly find out 
how much it is needed.” 

In the course of two years since the pro- 
gram was launched, the number of epi- 
leptics whose names have been recorded by 
the state and county clinics is larger, in 
proportion to the population, than any 
survey ever undertaken on the frequency 
of occurrence of epilepsy in the population. 

I want to congratulate the Karen Horney 
Foundation for deciding that it didn’t have 
to spend a lot of money to find out that its 
services were needed; that it is in a position 
now to find out precisely what those needs 
are by the people who knock on the door. 
We have heard Mrs. Kelman say that this 
is a very large area of service. There is no 
need for a survey to demonstrate the need. 

Good will, professional and organiza- 
tional skill and hard effort have gone into 
the creation of this service. The needs are 
vast. The direct approach in establishing 
the clinic is by far a superior one. I con- 
gratulate you on not having squandered 
your resources in doing a survey to find 
out you were needed and then finding that 
you had nothing left with which to fill the 
need. 

I wish you well in this new venture. 
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Dr. PAuL LussHEIMER 


Ladies and gentlemen: When I received 
the letter of the president of the Karen 
Horney Foundation asking me to address 
this meeting, I felt extremely happy and 
sat down and started to write what I was 
going to say today. But when I had finished 
the first page, I recognized what might hap- 
pen: I would have to write and say so much 
that it would take four hours to present all 
the material to you. Afraid that this would 
make me persona non grata with you— 
something that as the clinical director of 
the new clinic I should not risk—I decided 
to give up my plan to write my address 
and, instead, just talk to you—a plain talk 
in which I give you only a few, and to my 
mind the most interesting, essentials. 

The medical service of the new clinic 
will be built up in three main phases. We 
cannot take the chance of jeopardizing the 
reputation of the clinic and of the doctors 
who will staff it by experiments and by pre- 
mature expansion. This would be unwise, 
medically as well as financially, and it 
would not help anybody, neither the indi- 
vidual who seeks our advice and treatment 
nor the community to whom we are re- 
sponsible. 

We shall in the beginning limit ourselves 
to the care of such patients as every psy- 
choanalyst sees more than any other cate- 
gory in his daily work in the private prac- 
tice, patients as they have been so master- 
fully described in the books of Dr. Karen 
Horney and for whom the best description 
is given in the title of Dr. Horney’s first 
book The Neurotic Personality of Our 
Time; these neurotic personalities of our 
time will, from the very beginning of our 
work in the clinic, be the focus of our atten- 
tion. They will include the individuals who 
because of their difficulties in interhuman 
relationships and in intrapersonal life are 
exposed to all kinds of disadvantages and 
of unpleasantness in many or all periods 
of their daily experiences. These persons 
will, with proper therapy, learn to see 
themselves the way they are and conse- 
quently make the adjustments that will 
liberate them from the misconceptions they 
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have about themselves and others: they will 
become able to function without the dis- 
tortions which mean suffering and waste to 
themselves and to the community. 

The initial phase of our clinic operation 
will be followed by the second one, during 
which a large number of sick people, whose 
special problem makes it impossible to ac- 
commodate them in the beginning, will 
find our help. Among special problems 
which deserve our attention, I mention 
conditions of addiction of all kinds, includ- 
ing alcoholism, cases of delinquency where 
our therapy may be helpful, and quite a 
number of other pathological states which 
represent special problems of neurosis. I 
do not have to emphasize how much such 
help can mean to the individual and how 
beneficial this kind of service will be to the 
community, once it will have been es- 
tablished. 

An even greater value of our clinic serv- 
ice can be expected, once we enter the 
third phase of our program. It is our plan 
then to include those patients who because 
of psychotic states have been institutional- 
ized and, after leaving the hospital, need 
a kind of after-care, as we can offer it in 
our clinic. I had the privilege of talking 
with Dr. Carmichael before the luncheon 
about this plan; it is well known what 
splendid work he is doing in the field 
of after-care for psychotic patients, and I 
hope that our clinic will be able to con- 
tribute its share in helping where help is 
so urgently needed. 

In all our work in the clinic, the same 
spirit will prevail which characterizes the 
Institute which will supply the medical staff 
of the clinic. There will be no onesidedness 
in any respect, and just as individual and 


group therapy will be used to help the pa-- 


tients, so we shall have full awareness of 
the teachings of all those pioneers who 
made valuable contributions to our field 
of work. This is what Karen Horney taught 
us and this is what strengthens our belief in 
her great theoretical concept. 

One question remains to be answered: 
how will we be able to fulfill the program 
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that we have set for ourselves? Please do 
not expect any answer today because our 
progress in work will have to show it. But 
I hope that I can give you an answer a year 


from today, on the sixth of May next year, 
and I hope and I am convinced it will be 
an answer that we all can enjoy and be 
proud of. 


Dr. NATHAN FREEMAN 


Mrs. Kelman, our guests, my colleagues 
and our many friends: What I have to say 
is short and to the point and I hope the 
spirit of that which I am trying to com- 
municate will reach you. 

For many of us, this is a moment of 
mixed feelings, a sadness and a happiness. 
It is a sadness that Dr. Karen Horney is 
not present to experience the fulfillment of 
one of her most cherished desires, the es- 
tablishment of a low-cost psychoanalytic 
clinic; but there’s a happiness in being 
present at the birth of the Clinic. The 
Karen Horney Clinic was conceived about 
three years ago and the gestation period 
was long and arduous, weathering all the 
vicissitudes that life brings. The baby is 
now born, due to the untiring efforts of the 
members of the Board of Directors of the 
Karen Horney Foundation who have 
worked so hard, to become a functioning, 
unified group; due also to the American 
Institute for Psychoanalysis which has 
undertaken the responsibility to provide 
and guide the medical staff, and the thera- 
peutic and long-range research program; 
and to the doctors of the Institute who 
have so generously offered to donate their 
skills and their precious time. 

But, unfortunately, this is not enough. 
This is not enough for this young clinic 
now born. For in order to grow securely, 
the good will and the interest of the people 
of the community are indispensable. With- 


out their interest and their support, this 
project would indeed have difficulty in 
surviving, as all such projects have. There 
are today many hopeful signs in the ever- 
increasing movement concerned with men- 
tal health. This interest already has shown 
results in other combined movements of 
cooperation between the community and 
the medical profession. For example, the 
rapidly progressing solution of polio- 
myelitis and the advancement of knowledge 
of cancer are two such cases in point. When 
the people in the community are interested, 
speak and act, human progress may very, 
very soon become a human experience. 
With one foot in humanism and the other 
in science, we seek to perform a service to 
the community, to learn and contribute 
and advance knowledge, to keep on im- 
proving upon ways to alleviate human suf- 
fering, to discover more directions which 
point toward restoring human dignity and 
the spontaneity in the individual, because 
when an individual can become free of the 
chains imposed on him and his own chains 
of which he knows not, he then can grow 
and learn to live in peace with himself and 
with his fellow man. This feeling was a 
basic point in the philosophy of Karen 
Horney and I am sure that all of you join 
me in extending our best to the Karen 
Horney Clinic which is now taking its place 
in the community and in that larger move- 
ment known as National Mental Health. 


Dr. HARoLpD KELMAN 


The opening of the Karen Horney Clinic 
adds a significant human dimension to the 
training program of the American Institute 
for Psychoanalysis. The integration of our 
curriculum with the therapy of clinic pa- 
tients will include and affect not only the 


psychiatrists training to become psycho- 
analysts but also the teaching and training 
staff of the Institute. Formally this means 
that each psychiatrist in training will de- 
vote regular hours weekly to the therapy 
of clinic patients. His work will be super- 
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vised by a member of the training staff of 
the Institute. Conferences devoted to dis- 
cussion of clinic patients will become a 
regular part of our curriculum. 

Our aims are to make possible increased 
opportunities for shared experiences be- 
tween all participants to the mutual benefit 
of the patients and to those carrying on 
this program. Another objective is to 
broaden the base of training experience in 
the spirit of free choice and individual 
interest. Toward this end opportunities 
will be made available for working with 
children, adolescents and adults, and in 
areas of special interest within these age 
groups, utilizing a variety of therapeutic 
techniques. To mention but a few: indi- 
vidual and group therapy; play technique; 
the experience of working with a team— 
ie., the child, the mother and the father, 
or in a team with a social worker and a 
psychologist—regular psychoanalytic ther- 
apy and psychoanalytically oriented psy- 
chotherapy. A third aim will be to encour- 
age a spirit of research, which means the 
widening of outer and inner horizons, the 
expanding of the beyond which is within. 
These objectives we will aspire to fulfill 
with the prime purposes of alleviating 
human suffering and of helping human 
potentialities to be realized. The form and 
frequency of therapy will be determined by 
the needs and circumstances of each pa- 
tient. For respect for human individuality 
is integral to our philosophy regarding the 
nature of human beings and the nature 
of being human. 

Integrating our training program with 
the Karen Horney Clinic will afford us an 
opportunity to explore, to check, to revise 
and to hopefully expand some of our basic 
assumptions. We believe that in all human 
beings there is an urge to realize themselves 
individually and _ generically, that this 


realization is blocked by acquired problems 
and that individual, familial, societal and 
cultural factors participate in creating and 
alleviating this block to human growth. In 
our therapy we emphasize the doctor- 
patient relationship, the importance of the 
symbolic—i.e., of learning and understand- 
ing the patients’ unique idioms of expres- 
sion and of their feelings. We therefore 
feel that our theory and our techniques are 
broad enough to include and transcend 
such individual factors as education, finan- 
cial income, occupation, geography and 
language background. Formal or self-ac- 
quired schooling are not prerequisite to 
benefitting from therapy nor is age a bar. 
It is the therapist’s task to develop a human 
relatedness with his patient, to become at- 
tuned to the nuances of his feelings and to 
learn the language in which he communi- 
cates the very nature of his being. For lan- 
guage is more than words and sentence 
structure. It is inflection, facial expression, 
bodily gesture and feeling participation. 
It is what characterizes us as humans and 
uniquely so. 

With such awareness of his task the thera- 
pist will be not only more effective in help- 
ing and healing his patient but also will 
be transforming and transcending him- 
self. 

In so doing he will be traveling the pil- 
grim’s road so often trodden by Karen 
Horney, in whose memory and honor this 
clinic is opening its doors. And he will be 
touched by her spirit which moved her to 
express again and again “dissatisfaction 
with therapeutic results,” with prevalent 
theories in psychoanalysis, including her 
own, and with the spirit that ever urged 
her on toward her one goal: “to restore the 
individual to himself, to help him regain 
his spontaneity and find his center of 
gravity in himself.” 
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SCIENTIFIC MEETINGS 


Regular Meetings at the New York 
Academy of Medicine 


REFLECTIONS ON PSYCHOPATHIC PERSONAL- 
ity. Louis R. Hott. May 26, 1954. 


THE SIGNIFICANCE OF THE ANALYSIS OF CON- 
FLICT IN THERAPY. Norman Kelman. Sept. 


22, 1954: 


Eros AND THANATOS: A CRITIQUE AND ELAB- 
ORATION OF FREup’s DEATH WisH. lago 
Galdston. Oct. 27, 1954. Published in this 
issue. 


Lire History as THERAPY. Harold Kelman. 
Dec. 8, 1954. Part I published in this issue. 


PAST AND PRESENT IN TRANSFERENCE. Bella 
S. Van Bark. Jan. 26, 1955. 


THE PROBLEM OF INCOMPLETENESS IN PER- 
SONALITY GrowTH. Charles R. Hulbeck. 
Feb. 23, 1955. 


PRINCIPLES AND PRACTICE OF PSYCHOTHER- 
apy. Kenneth E. Appel. March 23, 1955. 
Published in this issue. 


A PsyCHOANALYsT’s PHiLosopuy. Alexander 
R. Martin. April 27, 1955. 


Sources OF COMPULSIVENESS AND SPONTANE- 
ITY IN PsYCHOANALYsIs. Joseph W. Voll- 
merhausen. May 25, 1955. 


Interval Meetings of the Association 
for the Advancement of Psychoanalysis 
at the American Institute for Psycho- 
analysis. 


DIscussION OF THE AMERICAN PSYCHIATRIC 
ASSOCIATION CONVENTION IN St. Louls. 
Harold Kelman. May 23, 1954. 


DIAGNOSIS AND PROGNOSIS IN PsYCHOANAL- 
ysis. Harold Kelman. Oct. 24, 1954. 


HEALTH, NEuROsIS AND EvoLuTIon. Benja- 
min Wassell. Nov. 14, 1954. 


REPORT ON CURRENT TRENDS IN PSYCHO- 
THERAPY AND MENTAL HEALTH (TORONTO 
AND ZuRICH ConcRESSES). Benjamin Beck- 
er, Ada Hirsh, Bella S. Van Bark, Fred- 
erick A. Weiss, Antonia Wenkart. Dec. 
12, 1954. 

CLINICAL OBSERVATIONS ON VICARIOUS LIVv- 
ING. Max Loeb. Jan. 16, 1955. 


DISCUSSION OF RECENT PRESENTATIONS BEFORE 
LOCAL sociETIEs. Andrew Bernath, Leon 
Gottfried, Ellis Mischel. Feb. 13, 1955. 


On SMOKING AS A PSYCHOANALYTIC PROBLEM. 
Ralph Harris. Mar. 13, 1955. 


CONTINUATION OF DISCUSSION BEGUN ON FEB. 
13, 1955. Ellis Mischel, Samuel Safirstein, 
Alexandra Symonds. April 24, 1955. 


DiscussioN OF AMERICAN PSYCHIATRIC As- 
SOCIATION CONVENTION. Harold Kelman. 


May 15, 1955. 
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FUNDAMENTALS OF PSYCHOANALYTIC TECH- 
NIQUE. By Trygve Braatgy, M.D. 404 pp. 
John Wiley & Sons, 1954. $6. 


Like the author of a comparative anatomy 
book who entitled one of its chapters, “The 
Skin, Jack of All Trades,” Trygve Braatgy 
has written a very readable text in his 
Fundamentals of Psychoanalytic Technique. 
Braat¢y’s analyst was Otto Fenichel, whose 
solid classic The Psychoanalytic Theory of 
Neurosis, presents the traditional analytic 
concepts in lucid but hardly scintillating 
fashion. While Braat¢y’s debt to Fenichel 
is apparent in his general adherence to 
orthodox theory, he wanders far afield from 
the narrow confines encircling the Freudian 
disciples. 

In Chapter One, which the author en- 
titles “‘Love—The Basis of Personal Psycho- 
therapy,” he reviews a series of ten cases 
published in a book by Helen Leland Wit- 
mer called Psychiatric Interviews with 
Children. He abstracts from them what he 
feels to be the qualities essential to the per- 
sonalities of effective therapists, no matter 
what their orientation—namely, warmth, 
acceptance and flexibility. As Braat¢y puts 
it, “Love must come before morals.” His 
“most basic rule in psychotherapy (is) to 
detect as best one can the essential needs 
of the patient and let those needs set the 
rules.” 

In the same chapter Braatgy succeeds in 
analyzing the activities of the quoted ther- 
apists and also manages to explain in non- 
jargonese such concepts as orality and 
anality and their applicability to the under- 
standing and treatment of patients with 
problems in those spheres. He ends the 
chapter with a “Moral,” from which the 
following is quoted: “Psychoanalysis and 
related personal psychotherapy are based 
on the changes which occur in a person 


when he is given the chance to unburden 
himself in the presence of another health- 
ier, more independent individual. This 
process will never start unless the therapist 
has a surplus of warmth. . . . In accepting 
students or doctors for training in psycho- 
analysis, this aspect should be of central 
importance. Concretely: choosing between 
a cool, schizoid character with an IQ of 
145 and a lively warm person with an IQ 
of 115, there should be no doubt.” Ob- 
viously, the question of the development 
possibilities of the candidate is not here 
considered, but there is little doubt that 
the author is completely on the side of 
aliveness and warmth, essential aspects of 
the real self. 

In Chapter Two, “Orthodox Analysts 
and Dissenters,” Braat¢éy makes some 
cogent observations on the schisms in the 
psychoanalytic group: “. . . few psycho- 
analysts have experienced that intellectual 
disagreements in scientific societies can be 
accompanied by violent emotional reactions 
without breaking up the society or stopping 
further scientific cooperation. . . . Psycho- 
analysis should acknowledge its coming of 
age by facing its responsibilities toward 
factual criticisms and objections like any 
other science. . . . It seems to me highly 
unreasonable, then, to limit the student’s 
opportunity for criticism and intellectual 
participation.” 

Among the “Dissenters” he considers 
Karen Horney. His remarks are based on 
her earlier books, and he makes no refer- 
ence to Neurosis and Human Growth. On 
the basis of a case described by Horney, 
which he quotes, he finally concludes that 
much of the misunderstanding between 
groups arises from the fact that different 
material for therapy is chosen by the “Dis- 
senters” and that, consequently, nonortho- 
dox therapy is utilized, but that were the 
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cases treated by the two groups comparable, 
similar methods would be employed for 
similar problems! 

Braat¢y is keenl interested in the physi- 
cal manifestations of tension and in this 
connection cites the work of Wilhelm 
Reich, as well as of Edmund Jacobson, the 
author of Progressive Relaxation. He feels 
that in certain chronic neurotic states there 
are muscular blocks to free expression and 
that only by undoing these somatic rigidi- 
ties can one release the repressed emotions 
thus kept from consciousness, Since some 
of our earliest defensive reactions originate 
in the preverbal period of development, 
mere talk will not suffice to mobilize these 
early conflicted feelings. The most im- 
portant instrument in dissolving the pos- 
tural fixations is the couch. Once the patient 
begins to relax and breathe properly— 
more fully, more freely—definite feelings 
accompany this release, and with it perti- 
nent associations emanate. Braat¢y has ob- 
served that analysts tend to be irritable and 
in part he ascribes this to the restriction of 
breathing which results from the role of 
attentive listener, and to the tendency of a 
person in the presence of another to reflect 
his tensions in a sympathetic limitation of 
breathing. Therefore, he advises, “young 
analysts should from the beginning keep in 
mind the importance of a breathing pause 
between sessions.” 

The author warns that the release of 
body tensions mobilizes emotions going 
back to life-threatening episodes in child- 
hood and consequently frightening reac- 
tions are often obtained: he mentions 
opisthotonus, heart attacks, and a variety 
of autonomic effects. However, he feels that 
no effective therapy of chronic behavior 
disorders is possible without one’s taking 
risks. 

It is obvious that the author perceives 
a close and insoluble bond between psy- 
chologic and somatic effects, and conse- 
quently he is very definite in his opinion 
that the analyst be a medically trained 
person. Braatgy thinks that the analyst 
should do a physical examination on the 
patient under certain conditions, contrary 
to the orthodox prohibition against body 


contact between analyst and patient, and, 
in fact, he cites one of his own cases in 
which he succeeded in moving the stalled 
analysis along by seating himself close to 
the patient and warming her cold, dripping 
hands in his hands. He stresses, of course, 
the necessity of keeping in mind the stage 
of therapy and the aspect of the transfer- 
ence existing at the time. He has made cer- 
tain observations in regard to phases both 
of the individual session and the analysis 
as a whole. He feels that the usual fifty- 
minute time span of the analytic “hour” 
is not an arbitrary interval. He has found 
that in the first twenty to thirty minutes 
productions are generally verbal, but that 
in the second half of the session autonomic 
reactions are more likely to make their ap- 
pearance. Similarly, he has noticed that in 
the first phase of the analysis, of variable 
length, the doctor-patient relationship be- 
comes established, and both doctor and 
patient begin to understand the life and 
development of the patient in analytic 
terms. Then comes a change in tempo, a 
cooling down, or the onset of somatic 
effects. It is at this point that the analyst 
should recognize that the patient is in 
process of reshaping his relationships, re- 
linquishing old security-giving ones to try 
out new possibilities. (Although Braatgy 
describes this on the interpersonal level, it 
appears to me to fit the intrapsychic strug- 
gle which Karen Horney describes as the 
central inner conflict.) The failure of the 
analyst to recognize this new development 
in his patient can have serious consequences 
—sudden interruption of therapy or violent 
emotional and somatic explosions. He cites 
an interesting example from his own work 
in which he feels that by failing to warn 
the patient of the possibility of bodily re- 
actions, he was in part responsible for the 
man’s undergoing a needless laparotomy. 

In every one of the ten chapters com- 
prising the book the reader will find some 
bit of wisdom, some new point of view re- 
garding symptomatology or problems of the 
analyst or technical method. Braat¢y ends 
his book at the logical point, the stage in 
the progress of the patient at which he can 
move on to his own personal development 
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without the analyst’s aid. “When the pa- 
tient has been able to express his resent- 
ments and other suppressed, repressed, and 
internalized tensions in a satisfactory way, 
the therapist can frequently leave the rest 
to the patient’s personal development.” 
There is no doubt in my mind that were 
Braat¢y alive he would accept a paraphrase 
of this level of development—namely, that 
the patient is ready to go on alone when 
he has gained a solid union with his real 
self. (In fact, Braatgy uses the phrase “giv- 
ing birth to himself.”’) 

I enjoyed the book and I recommend 
that every analyst acquire it for his library. 
To the philosophically minded, the work 
will provide no new insights into analytic 
theory, but to the clinician of whatever 
school many challenging concepts are pre- 
sented. This is, after all what one would 
expect from the title. 

Trygve Braat¢y died in 1953 and the 
analytic world lost a man who most cer- 
tainly possessed a “surplus of warmth.” 

—Epwarp GENDEL, M.D. 


THE JUVENILE OFFENDER. By Clyde B. Ved- 
der. 510 pp. Doubleday, 1954. $6. 


Throughout this informative study of the 
juvenile, who is becoming more and more 
delinquent, the stress is on who he is, what 
he is being and becoming, and what we are 
doing for him. In recent years voices have 
been raised more and more clearly and 
persistently demanding that something be 
done about juvenile delinquency. Legal 
groups, civic bodies, and psychiatric teams 
have all been studying and writing about 
the problems. There have been so many 
approaches and points of view that it is 
important to clarify some of the similarities 
and differences. Generally, workers in the 
field agree that children are not born de- 
linquent, but that the delinquent way of 
life is an acquired, unhealthy attempt to 
resolve severe interpersonal and intrapsy- 
chic conflicts. 

In The Juvenile Offender, Professor Ved- 
der has carefully selected a series of articles 
by specialists and arranged them according 


to the main divisions of the field of juve- 
nile delinquency. He has prefaced every 
group with introductory remarks pertinent 
to the material. In addition, at the begin- 
ning of each group of articles he has pre- 
sented, in a few sentences, the essence of 
each paper and has ended the group with 
selected references and comments on each. 
The articles have been written by psychia- 
trists, psychologists, social workers, jurists, 
educators, penologists and interested lay- 
men. Each contribution is a complete unit. 
As a result, there is at times excessive repe- 
tition of material. Most of the writers view 
the problems from a broad base. A few, 
however, are dogmatic and arbitrary in de- 
fining terms and presenting their ideas. 
There is great stress on interpersonal rela- 
tionships. Many of the authors indicate not 
only the difficulties in working with delin- 
quents, but also suggest practical ways or 
alleviating these problems. 

Early chapters dwell on the environ- 
mental factors contributing to delinquency 
and the effect of special groups, such as the 
school and the church, in assisting and 
curbing delinquency. Later chapters deal 
with the juvenile gangs and the legal and 
institutional aspects of the situation. The 
final chapters on group therapy, parole, 
sponsorship and community responsibility, 
all stress unified action and the need for 
continuous organization, understanding, 
and cooperation, the holistic rather than 
the compartmentalized approach, and the 
recognition that delinquents are children 
at war with themselves and therefore at 
war with their environment. 

This book clearly indicates that there are 
many untapped resources for help in the 
area of group therapy. It also directs at- 
tention to the shortcomings of, and suggests 
reform for, legal measures and institutional 
custody and contains several well-written 
articles on the sponsorship of delinquents. 
Under such a system an adult works out a 
constructive relationship with some trou- 
bled boy or girl to their mutual benefit. 

Psychoanalysts, by and large, have not 
devoted much time to work with the juve- 
nile offenders. In 1925 Sigmund Freud 
wrote in the foreword to August Aichhorn’s 
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book, Wayward Youth, “The possibility of 
exerting influence through psychoanalysis 
depends on quite definite conditions, which 
may be described as the ‘analytic situation’; 
it requires the formation of certain psychic 
structures and a special attitude toward 
the analyst. When these factors are lacking, 
as in the case of children and young de- 
linquents, and, as a rule, in criminals 
dominated by their instincts, the psycho- 
analytic method must be adapted to meet 
the needs.” Today, with the growth and 
development of psychoanalytic theory and 
new frames of reference, there are psycho- 
analysts affiliated with mental health clinics 
who are trying to work with such delin- 
quent adolescents. The work is still in the 
pioneering stage and the results will not 
be known for some time. The obstacles are 
great but at least an opening wedge has 
been driven into a heretofore seemingly 
insoluble problem. 

The Juvenile Offender, with its theoreti- 
cal, statistical, and practical considerations, 
will serve as an excellent handbook for 
teachers, students and workers in the field 
of juvenile delinquency. People in the field 
can use the book in conjunction with their 
own clinical experience to confirm, elabo- 
rate and extend some of the current views 
on delinquency and to reevaluate and re- 
vise others. It is a most satisfactory con- 
tribution in the study of this aspect of 
human relationships. 

—NormMan J. Levy, M.D. 


INTENSIVE GROUP PSYCHOTHERAPY. By 
George R. Bach, Ph. D. 446 pp. The 
Ronald Press Company, 1954. $6. 


Group therapy has made enormous 
strides in recent years and it is incumbent 
on every psychotherapist to become fa- 
miliar with its growing importance and 
progress. This book shows how far group 
therapy has progressed and how valuable 
theoretical concepts are gradually being 
formulated. 

The author draws from his wide back- 
ground especially in the field of group psy- 
chodynamics. He is well informed about 
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the work of others and tries to integrate 
what is known about individual psychology 
and group psychodynamics. The book is 
enriched with clinical material from his 
personal experiences. His work is most valu- 
able for us since he deals with the individ- 
uals who come for help voluntarily and does 
not discuss therapy with groups in a hospi- 
tal setting or group therapy with children. 

Many concepts of group life are reviewed 
for their applicability to group therapy. 
LeBons’ and Freud’s concepts of group 
life are justifiably found wanting in their 
one-sided tendency to consider only the 
“mob mind,” where individuals through 
group participation seek release of “primi- 
tive impulses.” We can agree with Bach 
when he says, “Group participation en- 
courages the expression of deep needs. Such 
expressions are not restricted to infantile 
dependency, rivalry and other negative 
emotions, they include other positive emo- 
tions, such as mutual help, affection, and 
peer love.” The very life of society is due to 
the creative capacity of individuals to work 
together in all kinds of groups. 

Bach is aware that many group psycho- 
analysts regard the group as a symbolic 
family and that this approach is too nar- 
row and tends to neglect all the influences 
on personality that develop from “peer 
groups.” He prefers to look upon the 
therapy group as a “peer group.” Since the 
original traumata were experienced in a 
family setting it is not unlikely that the 
therapy group may be experienced sym- 
bolically as a family. However, it is a peer 
group, which means that a new kind of re- 
latedness is called for on a higher plane. 
The family by its very nature tends to be 
hierarchical because of the varying degrees 
of maturity, abilities and duties of the vari- 
ous members. The maturing individual 
moves from the family group into peer 
groups and then integrates himself into the 
culture from which he derives his princi- 
pal source of satisfaction. The therapy 
group is a peer group which permits the 
development of a different kind of inter- 
relatedness with greater psychological satis- 
factions on a more equal give-and-take 
basis. 
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Bach finds Kurt Lewin’s field approach 
of great applicability to group therapy. The 
group as a whole has properties which can- 
not be explained by an examination of 
each individual. “. . . the group has demon- 
strable effects on the individual without 
our being able to identify the cause of 
this effect as residing in any one inde- 
pendent member of the group . . . or the 
simple sum of individuals.” (Page 342). 
“Group dynamics refers to the phenomena 
of interdependence of the interacting mem- 
bers. By the field concept is meant that a 
part process going on in the group affects 
other part processes as well as affecting the 
total medium.” A social field is built up 
slowly as a communications network is es- 
tablished and will vary depending on the 
degree of integration and unity there is 
in the group. 

Lewin’s field approach is further ex- 
plored in trying to clarify what the thera- 
peutic influences are. Bach emphasizes as 
a field factor the therapeutic importance of 
the feeling of “we-ness.” In individual 
analysis there is a real gap between the 
patient and doctor which results in a low 
we-feeling which can block effective therapy. 
In relationships among group patients this 
gap is much less, with greater mutual bene- 
fit. This underlines the importance of 
patient-patient relatedness from which most 
therapeutic benefits stem. 

An aspect of the social field which in- 
fluences each group is group values. The 
therapy group has values of its own which 
go in the direction of favoring “conjunc- 
tive” behavior and is against “disjunctive” 
behavior—the equivalents of healthy and 
neurotic behavior. The former is approved 
and brings with it greater acceptance by 
the group. The latter is regarded as un- 
desirable and is experienced as threatening 
the existence of the group, which brings a 
constant pressure against it. Since each one 
exhibits such behavior and since it is com- 
pulsive, the group goes through a ritual 
which is to admit that although such be- 
havior is frowned upon, the individual is 
driven and so is not to be rejected by the 
group. 

In general Bach is going in the direction 


that modern psychoanalytical theory is mov- 
ing. He affirms what recent psychoanalysts, 
notably Horney and others, have been em- 
phasizing: that there is a healthy core in 
each individual that is striving for expres- 
sion despite the obstructive forces of the 


neurosis. He grasps the significance of the. 


background, the experiential, the what and 
how, as opposed to the explicit, intellectual 
understanding, and the why. He has a feel- 
ing for process, that the nature of deep 
therapy which can lead to character change 
is an increased understanding of the multi- 
dimensional present and that regression to 
childhood memories, while it may be a 
good temporary expedient, can be an eva- 
sion of the “here-and-now.” He is not taken 
in by the ease with which a group can be 
likened to a family and does not deal with 
group dynamics as if it were a repetition 
compulsion, a “reincarnation of the fam- 
ily.” “Experience has shown that such em- 
phasis keeps the patient fixated . . . upon 
his childhood fantasies of being hurt, un- 
loved . . . It is only an initial step in the 
basic group therapeutic process.” 

As is apparent from the above, he is criti- 
cal of the concept of “transference,” feeling 
it is too narrow. (Page 214). ““The psycho- 
analytical concept of transference . . . ap- 
pears as a very special and restricted aspect 
of the whole range of unconscious deter- 
miners of interpersonal communication. 
. . . Experience with the group medium 
makes clear that, in the group, a greater 
variety of interpersonal dynamics will be 
demonstrated than was true in the individ- 
ual therapeutic setting.” He goes “Beyond 
Transference” because “of supreme impor- 
tance in the organism’s motivational struc- 
ture is here-and-now survival.” Here he is 
verifying Horney’s much more comprehen- 
sive rejection of this concept which was 
found wanting in individual analysis. 

For transference, Bach substitutes gen- 
eral terms such as contact analysis, social 
field maintenance, and set-up operations. 
By the term social field he means the to- 
tality of the possible, here-and-now, contact 
opportunities. The neurotic suffers from a 
distorted perception of this field which leads 
to frustration of his needs. In the group, 
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because of such distortions, the neurotic 
individual engages in what Bach calls “set- 
up” operations. He tries to engage others 
so that his neurotic needs are satisfied. 
Sometimes others will “dove-tail” into his 
needs and there results a neurotic alliance. 
Both individuals so involved will for a time 
experience smooth-functioning and a sense 
of well-being. Usually, however, such dove- 
tailing in groups meets group resistant 
forces and open conflict ensues. Through 
these set-up operations and what can be 
done with them comes the great value of 
group therapy where diagnosis and therapy 
go hand in hand. This he calls “therag- 
nosis.” 

In the theragnostic work certain phases 
can be discerned. First there is the identi- 
fication of a behavior problem or a reactive 
tendency. Early analysis of such disjunctive 
behavior is not encouraged by the therapist. 
It is more important for the group to point 
out such behavior whenever it recurs until 
the individual is able to acknowledge that it 
touches him. At this stage the individual 
will often resort to controlling and sup- 
pressing such behavior, which usually is 
ineffective. The next task is to see in what 
context the neurotic behavior shows itself. 
Does it appear whenever a certain theme 
comes up, when certain emotions are ex- 
pressed, when a particular individual par- 
ticipates? This leads to speculation upon 
the nature ‘and quality of the instigating 
circumstances which evoke such behavior in 
and out of the group. Bach states (Page 199), 
“Invariably the unconscious need is in the 
form of protection against a threat.” First 
the group sees the unrealistic nature of the 
threat and then the patient sees it after it 
has been brought to his attention many 
times. The individual has to go beyond a 
mere intellectual understanding of the fact 
that he is threatened. He must experience 
the threat, acknowledge it, and will be able 
to give up the defensive reactions when he 
has something to take its place. This comes 
about when more constructive potentialities 
for creative and satisfying living are acti- 
vated by the group process. 

The therapist can be alert as to group 
progress by familiarity with the communica- 


tion levels that occur in the group. The 
most superficial level is very much like what 
occurs in ordinary interpersonal communi- 
cation. On this level there is much advice 
giving, rationalizing and face-saving. The 
next level is that of cathartic release, where 
they indulge in a “holiday from reality” 
without any effort to evaluate their emo- 
tional reactions. This is not an end in itself 
but a precursor of later working through. 
After such exposure of himself to the group 
a patient is confronted by the group with 
the existence of such patterns, to which he 
may react in a variety of ways which, in 
turn, are subject to observation and evalu- 
ation. Many patients cannot take this stage 
of confrontation and the analyst has to be 
prepared with an assay of the tolerance of 
each to avoid drop-outs which tend to oc- 
cur at this stage. At this level the individ- 
ual is willing to expose himself in order 
to discover his repetitive patterns, to specu- 
late about his motives, to seek the opinions 
of others and to catch himself in disjunc- 
tive behavior. 

There is but a slight use of the self-con- 
cept which reminds one of the idealized 
image of Horney. Bach states that patients 
seek fulfillment of cognitively fixed fantasy 
wishes concerning the role of self. “. . . as 
soon as the patient is able to sense what 
kind of truly fantastic expectations he has 
concerning the effect of his own self on 
others and what he expects others to do for 
or to him . . . it seems as if a healthy realis- 
tic sense within the person can take hold 
and proceed to redirect energy into chan- 
nels of more realistic behavior. . . . The 
major force to change seems to spring quite 
simply from a clear recognition of their 
handicapping, and often dangerous, self- 
and other-destructive nature.” 

Bach has approached group therapy 
through evaluating the ideas of others and 
adding his own. In demonstrating the dif- 
ferent approaches he is able to give the be- 
ginner some idea of the tremendous scope 
of group therapy and its implications for 
the future. However, in going over the 
same material from different viewpoints he 
at times has been repetitious. It might be 
confusing to the beginner, since one is hard 
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put to discern how he felt about some of 
these concepts and how useful they were to 
him. 

For the psychoanalyst who is well 
grounded in intrapsychic dynamics this 
book is an excellent introduction to group 
concepts. He may be disappointed to see 
the failure to integrate effectively intra- 
psychic and group dynamics. However, this 
is a major task which no one has done and 
which awaits those psychoanalysts who, 
through their work in individual analysis, 
are well acquainted with intrapsychic dy- 
namics. 

For psychoanalysts who are or who intend 
doing group work, this is by far the best 
and most comprehensive book on the sub- 
ject that has come to the attention of this 
reviewer. 

—SIpNEY Rosr, M.D. 


Becominc. By Gordon W. Allport. 106 pp. 
The Yale University Press, $2.75. 


It has been noted by Angyal and others 
that psychiatry is the application of a basic 
science that does not as yet exist. It is of ex- 
treme interest and importance to those of 
us practitioners who are aware of this fact, 
then, to know that it is indeed today a mat- 
ter of scientific concern. It is to the develop- 
ment of the basic science on which psychi- 
atry may advance that Gordon W. Allport 
addresses himself in the twenty-ninth of 
the Terry Foundation Series, his essay on 
“Becoming.” 

As Allport states in the beginning, whether 
it be for good or ill and whether or not we 
approve, the fact remains that we are in the 
midst of a psychological revolution and the 
psychological approach to things is the or- 
der of the day. But present-day psychology is 
not a unitary science. It is still a series of col- 
lections of facts and theories, each series of 
which seems oriented toward one of two polar 
conceptions, and none of these yet accounts 
for the organization and growth of the hu- 
man individual. The first of the two concep- 
tions around which current psychological 
thought is oriented is in the tradition of 
Locke. It holds that man’s mind is essen- 


tially a passive mechanism, engraved by sen- 
sory data, and driven by changes in tissue 
condition set up either in the soma itself 
or arriving through the external environ- 
ment. In line with this belief, this orienta- 
tion also includes the notions that what is 
external and visible is more fundamental 
than what is not, that which is small and 
molecular is more fundamental than what 
is large and molar, and that what is earlier 
in development is more fundamental than 
what takes place later. The second or 
Leibnitzian conception, to which Allport 
is drawn, avers that the person is not merely 
a locus or collection of acts, but their source 
as well, and that it is in the nature of mind 
that it be inherently active. Allport feels 
that this latter view lacks an adequate 
theory of motivation, and he notes that in 
dealing with motivation, doctrines range 
from those of plural instincts to the postu- 
late of one basic motive, the maintaining, 
actualizing, and enhancing of the capacities 
of the experiencing organism. 
Allport feels that it is probably a good 
thing that work in psychology is being done 
from manifold perspectives and he pleads 
only against a dogmatism and intolerance 
that will close the doors to further under- 
standing. What impresses him as an ob- 
server is the existential richness of life, and 
the uniqueness both of the human being 
and of his own particular process of in- 
dividuation. He feels psychology must 
evolve into a science of the human per- 
sonality, which he sees as a transitive proc- 
ess, and he therefore takes as the symbol of 
his theorizing the active participle, “becom- 
ing.” In the process of becoming one must 
consider first of all the data of the human 
organism, its innate dispositions. These in- 
clude the reflexes, homeostatic processes, 
teraperament, capacity to learn, etc., and his 
discussion of these concludes with a state- 
ment akin to the philosophy of Karen 
Horney. He says, “We maintain that per- 
sonality is governed not only by the impact 
of stimuli upon a slender endowment of 
drives common to the species, but its proc- 
ess of becoming is governed as well by a dis- 
position to realize its possibilities, i.e., to 
become characteristically human at all 
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stages of development. And one of the ca- 
pacities most urgent is individuation, the 
formation of an individual style of life that 
is self-aware, self-critical, and self-enhanc- 
ing. 

Allport stresses the importance of work 
done on early developing and in particular 
the fact that the young human is an asocial 
being who needs succoring and gratifying 
care in order to be able to give up his de- 
mands for immediate satisfaction and to be 
able to bear frustration in the process of 
striving. He does not take issue with the 
psychoanalytic belief that early disordered 
afhliative relationships may leave ineradi- 
cable scars, but he maintains that the ele- 
ments of character laid down by the age of 
three to five are not that of the adult in- 
dividual. These elements constitute, rather, 
a kind of directioning through which the 
child becomes the freer to develop. 

Allport points out that in this developing 
there seem always to be two innate and con- 
trary forces at work. One force is directed 
toward the child’s conformity to his culture, 
to the attitudes and practices of his environ- 
ment, while the other leads him to auton- 
omy, the assertion of his unique differences 
of feeling and acting in the social order of 
which he must remain a part. His considera- 
tion of the fact that in developing, unique- 
ness becomes so strikingly apparent, leads 
Allport to question which accounts for the 
differences, and hence to the concept of 
self. He asks what he feels is a “pivotal” 
question for the psychology of growth: Is 
the concept of “self” necessary? The chief 
objection to this concept is that it has been 
used as a mysterious agency or deux ex 
machina to which to assign integrative 
functions not at all well understood. In- 


. stead of postulating an ego or self that has 


the aspect of a homunculus, it is necessary 
to discover the activities consigned to this 
thing. For these activities Allport adopts the 
Adlerian term “life-style” and he differenti- 
ates in what he terms our life-style, matters 
of importance and matters of fact. By the 
latter he means all those habits, skills, and 
practices which have become for us matter 
of course and which help characterize us, 
but do not under ordinary circumstances 


seem warm or central to our sense of exist- 
ence. To what feels central to us Allport 
gives the neutral term of “proprium.” 
Allport’s proprium is comprised of eight 
aspects or functions. The first is the bodily 
sense, which develops slowly after birth, and 
which is a lifelong anchor of self-awareness. 
Secondly there is self-identity, or a sense 
of me-in-continuity-through-time. Thirdly 
there is what Allport terms ego-enhance- 
ment or “unabashed self-seeking” under 
which such phenomena as pride, humilia- 
tion, narcissism, etc., are included. In his 
description of this aspect it appears that 
what he is describing are the facets of neu- 
rotic pride, and it must then be inferred 
that he sees this aspect of personality as in- 
herent in human nature. The fourth facet, 
ego-extension, has to do with relating to 
what is outside oneself in a meaningful way. 
It begins with feelings of relatedness to pa- 
rents, toys, pets, etc., and reaches its fullest 
maturity in feelings of involvement in ab- 
stract ideals. The fifth aspect is that of the 
rational agent. In this lies our abilities both 
to adjust, plan, and find solutions appro- 
priate to our reality, as well as our ability 
to rationalize our blind and compulsive 
needs in an unhealthy way. The sixth func- 
tion Allport terms the self-image, which is 
the way we regard what we are now as well 
as what we aspire to be. He points out that 
the sel, image may be accurate and rational, 
or distorted and aiming at what is unreal. 
He quotes Horney as referring to man’s pic- 
ture of his aspirations in her term “ideal 
self-image,” but in his reference it is evi- 
dent that he has not fathomed her concept 
of the idealized image as a comprehensive 
neurotic solution directing the individual 
never toward true ideals, but only in the 
fulfillment of excessive demands. In the 
seventh propriate aspect, propriate striving, 
Allport states, “We come now to the na- 
ture of motivation.” He goes on to say that 
we must distinguish between peripheral and 
propriate motives, between those impulses 
and drives that demand immediate satisfac- 
tion and lead us to a homeostatic state, and 
those strivings which resist equilibrium and 
maintain rather than reduce tension. It is 
in propriate striving, in this ability of ours 
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to possess long-range goals meaningful to 
us and for which we find capacity to hope, 
to struggle, and to endure, that we find 
what is truly central to one’s personal exist- 
ence and what distinguishes the more ma- 
ture and healthier aspect of the human be- 
ing. The final aspect of the proprium is the 
knower, our ability to be both conscious 
and aware of ourselves becoming. On this 
Allport observes, “But it is surely one of na- 
ture’s perversities that so central a function 
should be so little understood by science, 
and should remain a perpetual bone of con- 
tention among philosophers.” 

After elaborating on these central or pro- 
priate functions Allport returns to his ques- 
tion on the concept of self and states 
that what he terms propriate functions must 
be admitted as data in the scientific study 
of personality, but they are not coextensive 
with personality as a whole. They have spe- 
cifically to do with our subjective sense of 
warmth, unity, and importance. We can 
talk of self in terms of this propriate func- 
tioning, but it is “unnecessary and inadmis- 
sable” to make of self a thing performing 
in a trans-psychological way. As for the vari- 
ous propriate functions, it is apparent that 
at any stage of becoming, a fusion of func- 
tions occurs. 

To those who argue that the concept of 
emotion answers for propriate activity, All- 
port points out that high intensities of mere 
emotional excitement impede both learn- 
ing and carrying out learned acts, whereas 
increasing propriate involvement facilities 
affective functioning. To those who argue 
that a self is assumed in his concept, pro- 
prium, it is reemphasized that it is a term 
covering processes developing through time, 
which make for the peculiar unity and dis- 
tinctiveness of personality which in itself 
includes other functions, too. Personality 
also develops in accordance with hereditary 
and environmental, or as he terms them, 
“chance” factors, and these influence be- 
coming but are exterior to the process it- 
self. Likewise personality is developed by 
opportunistic growth, or the learning of in- 
numerable patterns that aid adjustment, 
for example, learning to speak one’s native 
tongue, but these ordinarily do not enter 


the centrum of our being unless extraordi- 
nary conditions take place. As man has 
evolved and become less instinctive and 
more intelligent, and as his mode of living 
has grown in complexity, chance and op- 
portunistic factors alone could not support 
him. Propriate activity evolves to maintain 
the human organism in coping with himself 
and with his universe. 

Although he does not make it the cen- 
trum of his theory, Allport realizes the cru- 
cial aspect of motivation in personality de- 
velopment. He points out that although we 
direct ourselves often toward tension re- 
duction or a homeostatic state, still it is evi- 
dent that we want variety, that we take 
risks to advance ourselves, and that in 
healthy striving we search out new ways of 
conduct when older modes prove less effec- 
tual. In wanting, risking, and searching, 
tension is increased, and increased in the 
pursuit of goals that are, strictly speaking, 
not attainable. As an example par excel- 
lence of this he quotes Churchman, who sug- 
gests that the measure of our intellectual 
maturity is our capacity to feel less and less 
satisfied with our answers to better and 
better problems. He asserts it is evident that 
happiness is not a goal, but merely a chance 
by-product of integrated striving. What, 
then, are our goals, or in what directions 
does the healthier personality evolve? 

In the consideration of this question All- 
port discusses conscience as that process 
which controls transitory impulse and op- 
portunistic adjustment in the interests of 
long-range aims and an integrated self- 
image. He traces the development of con- 
science, which he feels begins as a loose con- 
glomerate of commands, prohibitions, and 
fears, imposed by the outside, which through 
the mechanisms of introjection and identifi- 
cation become part of the child’s psyche. He 
calls the early introjected orders “must,” and 
describes them as similar to what Horney 
terms the ‘‘shoulds’’—internal dictates 
which operate without regard to the real 
welfare of the individual and without re- 
course to the circumstances of an ever- 
changing external world. As man matures, 
however, he develops a self-image and value 
systems, integral to which are a sense of 
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wanting and of obligation. This gives rise 
to feelings of “ought”— an internal direct- 
edness which allows one to choose the 
modes of operating that are appropriate to 
his own life. 

Guilt, doubt, and anxiety are the price 
of conscience. The more that propriate 
strivings take over and the personality inte- 
grates, the more fully is one able to con- 
tain these conflictual feelings within him- 
self without recourse to self-deception, and 
in doing so, to gain self-transcendence. This 
existentialistic consideration leads, as All- 
port indicates, to the question of man’s 
freedom and the old, old problem of free- 
will versus determinism. The dualism ceases, 
of course, from the perspective of process. 
As we are able to incorporate our conflicts, 
broaden our awareness of ourselves, and 
meaningfully reflect upon ourselves as ac- 
tors, our freedom increases. Being freer de- 
pends upon our possession of multiple possi- 
bilities for behavior. Being freer means ex- 
tending our limits of growth. If the essence 
of personality is a process, still process leads 
to product, the units of which we must de- 
fine. Allport chooses as the unit of per- 
sonality structure “characteristics,” which 
he defines as any distinctive mark or en- 
graving. These are of many orders, but his 
interest is chiefly in those that “unite bio- 
logical vitality with a network of meanings” 
—our “intentions”—since these are the in- 
ner directives for the individual’s future. 
As Allport sees it, the termini of these in- 
tentions are values, the complete fulfillment 
of which is unattainable. 

Since the purpose of this essay is to relate 
psychology to religion, broadly conceived, 
Allport concludes with the place of religious 
sentiment in man’s becoming. Human be- 
coming, as we can derive from what has 
gone before, is relating oneself ever more 
meaningfully to oneself, and to more and 
more of what lies beyond oneself. Mature 
religion grows out of one’s relating mean- 
ingfully to the whole of Being. Psychology 
can explain the diversity of religions as the 
final meanings achieved by unique per- 
sonalities in different eras and in different 
cultures. The claim of each to truth is be- 
yond the province of science. 


In this very thoughtful and stimulating 
fruit of a distinguished psychologist’s reflec- 
tions, it is implicit that living is struggling 
and that anxiety and conflict are integral to 
growing. In reference to anxiety Allport 
comments that psychology has still little to 
say about the major human problems of 
dread of non-being and of meaninglessness. 
Here Karen Horney’s work on the process 
and function of alienation leads the way 
both to an understanding of and a therapy 
for these phenomena. Just as surely as we 
have seen that while man seeks safety, he 
also dares to risk, we can also observe that 
although man fears death, his concern with 
this fear lessens as he becomes the more ac- 
tively participant in his own life. The same 
with the question of meaninglessness. Man 
becomes the less beset by questioning his 
own purpose—a future-directed concept— 
as he enters more fully into the here and 
the now. What prevents us from being into 
the life that is now is our alienation from 
our own feelings, for it is only through our 
feelings that we relate ourselves meaning- 
fully at all. In the further evolution of All- 
port’s theory, Horney’s work might make a 
valuable contribution. 

—HELEN Boicon, M.D. 


Tue Psycutarric INTERVIEW. By Harry 
Stack Sullivan, M.D. 246 pp. W. W. Nor- 
ton & Co., 1954. $4.50. 


This is the second of the posthumous 
books of Harry Stack Sullivan prepared un- 
der the auspices of the William Alanson 
White Foundation. It is based on two lec- 
ture series which Sullivan gave at the Wash- 
ington School of Psychiatry in 1944 and 
again in 1945. Although the lectures were 
directed primarily toward psychiatrists, they 
were meant also for “all those who engage 
in dynamic interviewing.” The psychiatric 
interview is seen as a special instance of 
interpersonal relations and not referring ex- 
clusively to the meeting of psychiatrist and 
patient. The word “psychiatric” is kept 
within a therapeutic framework using data 
derived from the observation of what goes 
on between the participants and clarifying 
patterns of living. The term “interview” is 


181 


4 

? 

a 
4 

y 

l 4 


BOOK REVIEWS 


not limited to a certain fixed period of time 
in one or more meetings, although con- 
tained in a single psychiatric interview are 
the essential characteristics and movements 
of the more prolonged therapy. 

The book is valuable for psychotherapists, 
more so for clinical psychologists, social 
workers, vocational counsellors, etc. It is not 
an outline guide for action, but “a provoca- 
tive succession of ideas which may prove 
stimulating to the thinking of anyone who 
conducts an interview.” As helpful aides, 
Sullivan postulates four arbitrary stages to 
the interview: (1) Formal Inception, (2) Re- 
connaissance, the early obtaining of a rough 
outline of the personal history, (3) Detailed 
Inquiry, the body of the interview, and (4) 
Termination, the consolidation of what has 
been achieved in terms of some durable 
benefit for the patient. The discussion of 
the first and last stages will be helpful to 
analysts as a detailed picture of the intri- 
cate dynamics involved in the doctor-patient 
relationship. 

Sullivan discusses with clarity and prac- 
tical examples how the interviewer cannot 
be the neutral figure described by Freud. 
He cautions against the one-sided type of 
interview where answers are elicited with- 
out paying attention to the anxiety or in- 
security of the patient. This is more for 
the benefit of information for the therapist 
rather than for what the patient can get out 
of it, thereby ignoring the essence of why 
he and the patient are there. Sullivan wisely 
points out that we may fail to realize how 
meaningless some comments can be, how 
we can use “bromides from the culture and 
psychiatric banalities” many times without 
really knowing what we mean. He feels 
that the therapist using the term “mother- 
fixation” with a patient should be spanked, 
because “it may be a beautiful abstract idea 
useful for the psychiatrist’s private rumina- 
tions, but to the patient nearly devoid of 
meaning and he may feel how stupid he was 
not to realize it.’”” Throughout the book are 
many more pleas for the personal human 
equation of the therapist. He should ask 
questions not to show how smart he is, but 
literally to make sure that he understands 
what he hears. Sullivan talks constantly in 


terms of impressions by the psychiatrist be- 
ing hypotheses to be tested rather than 
items to be fitted into preconceived theoreti- 
cal formulations. 

The book is at its best in dealing with 
factors that interfere with freedom of com- 
munication. It as a good beginning in un- 
derstanding the anxiety which blocks better 
intercommunication. The anxiety men- 
tioned here applies primarily to the de- 
tached person who is threatened by closer 
involvement. Sullivan sees the patient's 
problem as one of attempting to maintain 
his “self-esteem” at the same time as he is 
trying to get help. He does not consider, for 
example, the problem of the patient who is 
driven to present despised aspects of him- 
self when he says “it is much easier to dis- 
cover what a person really esteems about 
himself than it is to discover what he dis- 
parages.” 

It is in the body of the work in the inter- 
view that it becomes apparent that Sullivan 
does not go far enough. He states that the 
most pertinent questions in the interview- 
er’s mind should be: “Who is this person 
and how does he come to be here?” These 
are excellent questions, but intrapsychic 
considerations are underplayed, since the 
“Self System” with its “security operations” 
is almost exclusively dealt with in its rela- 
tionship to the external world. The “hys- 
teric” is described in terms of arousing an- 
noyance in the interviewer by his melo- 
dramatic exaggerations, but there is no 
statement offered as to the specific needs 
of the patient manifesting features of hys- 
teria. Patients showing shallow living are 
seen as “arrested in the Juvenile Era,” with 
no further discussion of its meaning at the 
present time, which is a carry-back to 
Freud’s genetic mechanistic formulations. 
Sullivan implies that the interviewer's alert- 
ness, per se, will show him what he is doing, 
that he should know it and be wary, but 
with insufficient emphasis on his under- 
standing just why he is doing it. In his em- 
phasis on acquiring a developmental his- 
tory, Sullivan seems to focus on gaps being 
filled in with the sense of historical com- 
pleteness. There are further evidences of 
Sullivan’s over-directiveness in structuring 
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the therapeutic situation, to which we 
might object in analytic therapy. The psy- 
chiatrist “does not permit people to tell him 
things, so beside the point that only God 
could guess how they happened to get into 
the account.” Sullivan warns the psychia- 
trist to be wary of “encouragement toward 
any repetitive, circumstantial, or inconse- 
quential detail in the report and comment 
of the patient” and states that he should 
tolerate “only a minimum of wasted time, 
since he knows that there is plenty to do” 
and “there is no time to spare in a psychia- 
tric interview.” This would certainly be in- 
terfering with the patient’s spontaneity and 
implies that the therapist knows the patient 
so well beforehand that he can prejudge 


just what will have pertinent meaning. It 
may impair the analysis of much potentially 
significant unconscious material—i.e, just 
why the patient is repeating “inconsequen- 
tial” material. 

Generally speaking, this book provides 
an excellent basis for the psychotherapist 
and counsellor in human relations in under- 
standing interpersonal dynamics. The book 
is of interest to all as an example of Sulli- 
van’s theories applied in therapy and is 
written in a more lucid style than his pre- 
vious works. From our present day perspec- 
tive his contributions as exemplified in this 
book have proved their worth. 

—Morrton B. Cantor, M.D. 
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This important NEW BOOK 
is full of helpful ideas! 


Masserman’s Practice 
of Dynamic Psye iiatry 


Order 
Today! 


his long-awaited clinical volume skillfully blends all current psychi- 

| atric thinking and theory into a single integrated presentation of 

today’s best knowledge of mental disorders—their evaluation and 

management. It is not a book of surface diagnostics and superficial thera- 
peutics, but one of keen insight and perception. 


Part I deals with the methods and techniques of the psychiatric inter- 
view. Dr. Masserman approaches psychiatric diagnosis not as a stereotyped 
“case-taking scheme” but as a realistic appraisal of the patient’s problems 
of adaptation. 


Part II describes the various signs of behavior disorder. Emphasis is 
laced on the origin, form, interrelationships and relative strength of 
all the behavioral tendencies manifested by the patient. 


Part III covers the administrative handling of cases—including relation- 
ships with marital counselors, jurists, attorneys, insurers, etc. 


Part IV presents theoretical concepts of emotions and feelings; of self and 
universe; and of sexual and “libidinal” behavior. 


Part V describes and evaluates every method of psychotherapy in use to- 
day. Advantages and disadvantages of each method are fully explained. 
Fine points of analysis and interpretation are made remarkably clear. 


Scattered throughout the book are 114 colorful and true-to-life case his- 
tories illustrating a wide range of diagnoses, prognoses and treatments. 


By JuLtes H. MasserMan, M.D., Professor of Neurology and Psychiatry, Northwestern 
University, School of Medicine. 790 pages, 6” x 914”. $12.00. New! 


w.B. SAUNDERS Company, West Washington Square, Philadelphia 5 


Please send me and charge my account: 
Masserman’s Practice of Dynamic Psychiatry . . . - . $12.00 
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NORTON 
“Books that Live” in Psychiatry 


Karen Horney, 


NEUROSIS AND HUMAN GROWTH 
The Struggle toward Self-Realization 


In her newest and most profound book to date, Dr. Horney sets forth her 
deeply considered theory of the causes and development of a neurosis. ‘““Un- 
doubtedly the author’s most important work since The Neurotic Personality 
of our Time.”—M. F. ASHLEY MONTAGU, N. Y. Herald Tribune. “An 
important and constructive document."—-MARTIN GUMPERT, N. Y. Times 


$4.50 


THE NEUROTIC PERSONALITY OF OUR TIME 


A pioneering book that is a recognized modern classic. “A genuine contribu- 
tion to the study of interpersonal relations. . . . It is a fresh approach for 
psychiatric research and therapy.”—American Journal of Psychology $3.75 


NEW WAYS IN PSYCHOANALYSIS 


A critical examination of the theory and practice of psychoanalysis. “An 
important step in the highly significant process of freeing psychoanalytic 
theory and practice from its out-moded formulations.”—American Journal of 
Sociology $3.75 


SELF-ANALYSIS 


“One of the best books on interpersonal spon | of the neurotic character.” 
—Psychiatry. “Fresh illustration of the rich possibilities of a wide and thor- 
ough self-inspection.”—American Journal of Sociology $3.75 


OUR INNER CONFLICTS 
A Constructive Theory of Neurosis 


“This lucid analytical character study well merits the attention of the pro- 
fessional or lay reader.”—Philadelphia Record. “Dr. Horney’s thesis is de- 
veloped with skill and really extraordinary compactness. Her book is highly 
readable.”—E. B. GARSIDE, N. Y. Times $3.50 


ARE YOU CONSIDERING PSYCHOANALYSIS? 
Edited by Dr. Horney 


Based on a series of lectures by psychoanalysts affiliated with the Association 
for the Advancement of Psychoanalysis. “A timely contribution to public 
service, sound and constructive."—-RUDOLF DREIKURS, M.D., Chicago Sun 


$1.49 


at all bookstores 


W. W. NORTON & COMPANY 


55 Fifth Avenue, New York 3, N. Y. 
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HIGH POINT HOSPITAL 
PORT CHESTER, NEW YORK 
PORT CHESTER 5-4420 


+ 


Emphasis is on analytically oriented psychotherapy, each patient receiving a minimum of three 
therapeutic hours per week. Physiologic forms of treatment are available; therapy administered 
by attending psychoanalysts, and residents in advanced training under the immediate super- 
zision of the director; staff of medical and surgical consultants for psychosomatic studies; near 
New York City. 


ALEXANDER GRALNICK, M._D., F.A.P.A., Director 


WILLIAM V. SILVERBERG, M.D., F.A.P.A. STEPHEN P. JEWETT, M.D. 
Chief Consultant in Psychotherapy Chief Consultant in Clinical Psychiatry 
Rut Fox, M.D., Associate Consultant L. Crovis Hrrntnc, M.D., Associate Consultant 


Attending Psychiatrists: StEepHEN W. Kempster, M.D.; Mervyn Scuacut, M.D. 


Associate Psychiatrists: LEonarp C. Franx, M.D.; Sytvra L. Gennis, M.D.; Leonarp M.D., F.A.P.A.; 
Danie. L. Gotpste1n, M.D., F.A.P.A.; Stmon H. Nacrer, M.D. 


Psychologists: Leatrice Styrt Scuacut, M.A.; L. Sosor, Pa.D. 


Consulting Staff: Neurology, Kennetu M. Ganc, M.D.; Gynecology, H. Harotp Gries, M.D., F.A.C.S.; 
Surgery, Frank T. Massucco, M.D., F.A.C.S.; Internal Medicine, NaTHANIEL J. ScHwartz, M.D., 
F.A.C.P.; Arnotp J. Ropman, M.D., F.C.C.P.; Dentistry, Invinc J. Gratnickx, D.D.S. 


THE HAVEN SANITARIUM, Inc. 


Rochester, Michigan 
M. O. WOLFE, M.D. A psychoanalytically-oriented hos- 
Director of Psychotherapy pital for the diagnosis and treat- 


ment of nervous and mental ill- 


JOHN D. WHITEHOUSE, M.D. 


Clinical Director 


ness. 


GRAHAM SHINNICK 


Manager 
Member of American and Michi- 


Telephone: OLive 1-9441 gan Hospital Associations. 
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PSYCHOLOGY 


1S Growing 


Frank R. Barta: THE MORAL THEORY OF 
BEHAVIOR: A New Answer to the Enigma 
of Mental Illness (2nd Ptg. °53). 45 pp., 3il., 
Lexide, $2.00 


N Helen E. Durkin: GROUP THER- 

APY FOR MOTHERS OF DIS- 
TURBED CHILDREN (754). 144 pp., Lex- 
ide, $3.50 


Joseph R. Grassi: THE GRASSI BLOCK 
SUBSTITUTION TEST FOR MEASURING 
ORGANIC BRAIN PATHOLOGY (753). 84 
pp., 14 il., Lexide, $3.00 


Robert E. Harris et al.: RECENT AD- 
VANCES IN DIAGNOSTIC PSYCHOLOGI- 
CAL TESTING: A Critical Summary. (°50). 
131 pp., Cloth, $2.75 


Frances Cooke Macgregor: FA- 

CIAL DEFORMITIES AND 
PLASTIC SURGERY: A Psychosocial Study 
(53). 235 pp., 5 il., Cloth, $5.75 


Karen Machover: PERSONALITY PROJEC- 
TION IN THE DRAWING OF THE HU- 
MAN FIGURE: A Method of Personality 
Investigation (3rd Ptg. 52). 194 pp., 18 il., 
Cloth, $4.00 


Warren S. McCulloch: FINALITY AND 
FORM (’52). 69 pp., 34 il., Lexide, $3.75 


C. H. Patterson: THE WECHSLER-BELLE- 
VUE SCALES: A Guide for Counselors 
(53). 154 pp., Lexide, $3.75 


Morton A. Seidenfeld: PSYCHOLOGICAL 
ASPECTS OF MEDICAL CARE (749). 72 
pp., Lexide, $1.75—Paper, $1.00 


E. B. Strauss: REASON AND UNREASON 
IN PSYCHOLOGICAL MEDICINE (753). 68 
pp., Cloth, $2.25 


Frank Victor: HANDWRITING: A Person- 
oy! Projection (°52). 168 pp., 22 il., Cloth, 
3.75 


N Edwin A. Weinstein and Robert 

L. Kahn: DENIAL OF ILLNESS: 
Symbolic and Physiological Aspects (°55). 
176 pp., 4 il., Cloth, $4.75 


Molly R. Harrower and M. E. Steiner: 
LARGE SCALE RORSCHACH TECH. 
NIQUES: A Manual for the Group Ror- 
schach and Multiple Choice Tests (2nd Ed. 
51). 385 pp., 104 il., Cloth, $9.00 


Elizabeth F. Hellersberg: THE INDIVID- 
UAL’S RELATION TO REALITY IN OUR 
CULTURE: An Experimental Approach by 
Means of the Horn-Hellersberg Test (°50). 
140 pp., 87 il., Cloth, $3.25 


a James Quinter Holsopple and Flor- 

ence R. Maile: SENTENCE COM- 
PLETION: A Projective Method for the 
rf of Personality (755). 192 pp., Cloth, 


Samuel B. Kutash and Raymond 

H. Gehl: THE GRAPHOMOTOR 
PROJECTION TECHNIQUE: Clinical Use 
and Standardization (°55). 148 pp., 55 il. 
Lexide, $3.75 


MEDICAL AND PSYCHOLOGICAL TEAM- 


WORK IN THE CARE OF THE 
CRITICALLY ILL 


Edited by 
MOLLY R. HARROWER, Ph.D. 
Research and Consulting Psychologist 
New York, New York 


In this book thirty specialists from several 
fields consider what can done to assist 
the general practitioner and the internist to 
handle effectively the psychological problems 
which arise in his chronically ill patients. 
Also, what can be done to make effective use 
of the techniques of clinical psychology. 
What skills does the psychologist have which 
can be used in the handling of patients who 
are chronically ill? How can the training of 
this professional group be modified to in- 
clude an awareness of the problems of the 
chronically ill? How can interprofessional 
teamwork be developed? A monograph in 
American Lectures in Psychology, edited by 
Molly R. Harrower, Ph.D. 
244 pages $5.75 
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The American Journal of Individual Psychology 


A semi-annual Journal devoted to an 


understanding of ADLERIAN PSYCHOLOGY 


The American Journal of Individual Psychology is the official organ 
of the American Society for Adlerian Psychology, and publishes, semi- 
annually, the newest research and findings of Adlerians from all over 
the world. Its contents include papers in the fields of psychiatry, psycho- 
therapy, psychosomatic medicine, child guidance, education, and phi- 


losophy of living. 


Volume XII will consist of papers which were presented at the 
International Congress of Individual Psychology in Zurich, in July of 


1954. 
Subscription Price: $4.00 in the United States; $4.50 foreign; $2.00 


single copy. 


Dr. Rudolf Dreikurs, Editor 
6 North Michigan Avenue, Chicago 2, Illinois 
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THE TECHNIQUE OF PSYCHOTHERAPY 
Lewis R. Wolberg, M.D. 


“One of the most remarkably comprehensive discussions of specifically what to do in 
psychotherapy that is currently available. . . . This book is remarkable not only in the 
comprehensiveness of its coverage of specific aspects of therapy but also in the flexibility 
and freedom of dogmatism of the writer.”—Psychol. Bulletin (880 pp., large format, $14.75) 


PSYCHOANALYTIC INTERPRETATION IN RORSCHACH 
TESTING: Theory and Application 
Roy Schafer, Ph.D. 


“One of the very few books on psychological testing addressed to the advanced worker. 
.- - Almost nonexistent have been the books dedicated to content analysis of the Ror- 
schach. This is such a book. ... A thoughtful, critical work by an extremely gifted diag- 
nostician and clinical psychologist."—J. Abnormal & Social Psychol. (460 pp., $8.75) 


PSYCHOTHERAPY OF PSYCHOSIS 
Gustav Bychowski, M.D. 


“The first successful attempt to present a comprehensive, up-to-date textbook on psy- 
chotherapy of psychoses based on psychoanalytic principles. . . . Bychowski’s work 
deserves a place among the indispensable texts of modern psychiatry.”—Am. J. Psycho- 
therapy (336 pp., $5.75) 


CHANGING CONCEPTS OF PSYCHOANALYTIC MEDICINE 
Edited by Sandor Rado, M.D., and George E. Daniels, M.D. 


This edited version of the Proceedings of the Decennial Celebration of the Columbia 
University Psychoanalytic Clinic, March, 1955, includes contributions from over 20 lead- 
ing authorities on basic analytic theory, therapy, work with children, various clinical 
aspects, and research in schizophrenia. (about 300 pp., 19 illus., in press: Oct.) 


Order Now—On Approval 
Please send, on approval: (2 Wolberg, $14.75 
(0 Schafer, $8.75 

check enclosed Bychowski, $5.75 

(J charge my account (0 Rado and Daniels, in press 
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AMERICAN JOURNAL OF PSYCHOTHERAPY 
Contents: Vol. IX, No. 3, July 1955 


Editorial 
Winokur, George, M.D.—A Conceptual Scheme for Psychiatric 
Syndromes 
Fried, Edrita, Ph.D.—Ego Functions and Techniques of Ego 
: Strengthening. 


Sulzberger, Carl Fulton, M.D.—Psychoanalytic Treatment of the 
Paranoid Personality 


Jaeger, Jacob O. S., M.D.—Mechanisms in Depression 


Ellis, Albert, Ph.D.—Psychotherapy Techniques for Use with Psy- 
chotics 


Beukenkamp, Cornelius, M.D.—The multidimensional Orientation 
in Analytic Group Therapy 


Hellersberg, Elisabeth F., Ph.D.—Child’s Growth in Play Therapy 
Rube, Pierre, M.D.—Adolescence (Part I) 
Notes and Comments 


Proceedings of the Association for the Advancement of Psycho- 
therapy (Eilhard von Domarus, M.D. Ph.D.) 


Current Literature 
Books 
Abstracts 
Foreign 
Advertisements 
Issued Quarterly 
$10.00 per Volume—Single Numbers $3.00—Foreign $10.50 


Dr. Emil A. Gutheil, Editor, 16 West 77th Street, 
New York 24, N. Y. 
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PRESENT DAY 
PSYCHOLOGY 


Edited by A. A. ROBACK 


A definitive volume of 40 original contributions embracing practically 
the whole range of psychology from the neurological basis to military and 


~~ each chapter written by an expert in his field expressly 
or this work. 


FROM THE TABLE OF CONTENTS 


RECENT FINDINGS IN GENERAL NEUROLOGY INTRODUCTION TO EXPERIMENTAL PARAPSY- 
Joseph G. Keegan CHOLOGY 
J. B. Rhine 
IssUES AND RESULTS IN SENSORY PsYCHOL- 
OGY SoME RECENT EXPERIMENTAL WORK IN 
P. Ratoosh PsYCHODIAGNOSTICS 
Werner Wolff 
THE STATUS OF EMOTION IN CONTEMPO- 
RARY PsYCHOLOGY PRESENT-DAY PsYCHOLOGY OF SPEECH 
Magda Arnold Emil Froeschels 


MIDCENTURY PsyCHOSOMATICS 
James W. D. Hartman 


MILESTONES IN PSYCHOANALYSIS 
Leon J. Saul and Andrew S. Watson 
CLINICAL PsyCHOLOGY PROJECTIVE TECHNIQUES IN CONTEMPO- 
W. G. Eliasberg RARY PsyCHOLOGY 


Leopold Bellak 
RECENT DEVELOPMENTS IN PsYCHOTHER- 


APY EDUCATIONAL PsYCHOLOGY 

Emil A. Gutheil Gordon C. Hanson 
INDIVIDUAL PsyCHOLOGY ADOLESCENCE 

Rudolf Dreikurs Karl C. Garrison 
ABNORMAL PsyCHOLOGY HYPNOTHERAPY 

Philip L. Harriman Milton V. Kline 


TRENDS IN STATISTICS AND PROBABILITY IN 
PsyCHOLOGY 


Herbert Solomon 


SociAL PsyCHOLOGY 
Eugene L. Gaier 


APPLIED PsYyCHOLOGY INTEGRATIONAL PsYCHOLOGY 
Harold E. Burtt Clarence Leuba 


Approx. 1,000 pages. $12.00 


PHILOSOPHICAL LIBRARY, Publishers 
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Cornerstone Books in 


STUTTERING 


(0 By Dominick A. Barbara, M.D. This 
book correlates Karen Horney’s theory of 
neurosis with the specific psychosomatic 
problem of stuttering. Dr. Barbara makes 
valuable contributions in three important 
areas: 1) The synthesis of all modern 
knowledge on stuttering 2) That speech 
and its disturbances are basic expressions 
of the total personality 3) The clear expo- 
sition and development of his own point 
of view derived from his personal experi- 
ence with the problem of stuttering over 
a period of years. Index. $5.00 


Index. 


The Sexual Offender 


( By Benjamin Karpman, M.D. The first major 
work on the descriptive and clinical aspects of 
sexual abnormalities since Krafft-Ebing’s Psycho- 
pathia Sexualis. It goes far beyond any existing 
work in the recognition, charting and establish- 
ing the background and clinical treatment of sex- 
ual deviation. Summaries. Index. $10.00 


JULIAN PRESS, INC. 


shipped postpaid.) My payment for $ 


HYPNODYNAMIC PSYCHOLOGY 


CD Edited by Dr. Milton V. Kline. An Integrative approach to the Behavior Sciences. This book con- 
stitutes an evaluation of contemporary research in scientific hypnosis as it relates to advancements in 
the various specialities of modern psychology. Six sections include:—‘Social Psychological Aspects of 
Hypnosis” by Samuel Glasner. “Theoretical and Conceptual Aspects of Psychotherapy” by Milton V. 
Kline. “Basic Psychological Principles and Hypnosis” by Henry Guze. “Animal Hypnosis and Psy- 
chology” by Anders Sweetland. “Induction Methods” by Andre M. Weitzenhoffer. Bibliography. 
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Please send me titles I have checked off above. (All orders sent in on this order form will be 
is enclosed. 


Psychiatry, 


Psychoanalysis and 
Psychology 


LONG JOURNEY 


(0 By Dr. Harold Kenneth Fink. A verbatim 
report of a case of severe psychosexual infantil- 
ism. A most unusual and valuable case-study 
dealing with sexual and homosexual drives; in- 
cest; and the many problems deriving from the 
breaking of a pattern of cultural continuity. 
Psychological Summaries—Dream Interpretations. 

$3.95 


$6.00 


Therapeutic Abortion 


(0 By Harold Rosen, M.D. A concise statement 
of the medical and psychiatric indications and 
contra-indications to the interruption of preg- 
nancy. Here also is presented the legal, religious 
and socio-economic aspects of the problem. Con- 
tributors include:—Alan F. Guttmacher, Ewen 
Cameron, Flanders Dunbar, Theodore Lidz, etc. 
Bibliography. Index. $7.50 
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DEVEREUX is devoted 
to psychiatric principles in 
the work of rehabilitating 
children. 


Two-thirds of Devereux’ 
units—or residential schools, 
which are geographically 
separated and self-contained 
—are designed for children 
of normal or superior intel- 
ligence who are suffering 


from emotional disturbance. 
d is for Here, the Devereux plan of 
environmental therapy sup- 

devotion 


plements formal analysis or 

other, traditional forms of 

treatment, while a full educa- 

D is for tional program ranges from 


pre-kindergarten through 
Devereux junior college. 
Sehools We invite you to see for 


yourself, at any time, what 
the Devereux Schools are 
accomplishing as a result. 
Or, if you prefer, detailed 
information is available 
through the Department of 
Extension and Development 
in charge of 


JOHN M. BARCLAY 
Director of Development 
Devereux Schools 
Devon, Pennsylvania 


Santa Barbara, California 


Schools 


UNDER THE DEVEREUX FOUNDATION 
Helena T. Devereux, Director 


Devon, Pennsylvania 
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